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Introduction
Nathan Littauer Hospital (NLH) has prepared this Community Service Plan (CSP) to support the New York State Commissioner of Health’s mission to improve the health of all New Yorkers and to participate in new public health initiatives as related to the New York Prevention Agenda.  This initiative seeks to integrate traditional medical services with public health interventions that stimulate positive behavioral changes to improve health status.  A regional group, facilitated by the Adirondack Rural Health Network (ARHN), has provided the forum for area hospitals and local health departments to conduct a comprehensive health assessment and take part in a regional planning process to address the Commissioner’s public health priorities identified in the Prevention Agenda toward the Healthiest State.  By participating in this public health effort, Nathan Littauer Hospital supports the overall goals of the New York State Health Department which are to focus on primary/secondary disease prevention, promote access to quality health care services and eliminate health care disparities where they exist.

Nathan Littauer is a proud member of this collaboration. The regional effort facilitated by ARHN creates a synergy that allows all of the members to move towards common goals in a way that is both efficient and effective.  ARHN provides a much needed forum for the various community partners to share resources and to collaborate on the development of each county’s Community Health Assessment and each hospital’s Community Service Plan.  To plan for the next 3 years, in 2013 ARHN prepared a comprehensive collection and analysis of data regarding the health issues and needs in Essex, Fulton, Hamilton, Saratoga, Warren and Washington counties. Additionally, AHRN presented to the hospital leadership May 23, 2013 to help the various departments fully understand the health needs of the region. And when we held a Stakeholders Conference, May 23, 2013 AHRN helped us in the planning and data collection stage. Many of these meetings were posted in real time to the hospital’s social media channels.  
Nathan Littauer Hospital and Nursing Home, opened in 1894, is the only hospital in Fulton County.  Located in Gloversville, in the foothills of the Adirondack Mountains, NLH is a fully licensed and accredited health care facility.  We provide a wide array of services ranging from critical care to routine outpatient procedures on our 34 acre campus. We have a 74-bed acute care hospital, an 84-bed residential Nursing Home, a Medical Arts Building, state-of-the-art Surgical Center and a Primary/Specialty Care Center.  Additional Primary/Specialty Care Centers are located in Mayfield, Speculator, Caroga Lake, two in Johnstown, Perth-Broadalbin and one additional location in Gloversville.  These locations provide unprecedented health care accessibility for the citizens of Fulton and southern Hamilton Counties.  In fact, NLH has been a model in designing and delivering health care in a rural setting.
Today, we provide a full array of inpatient and outpatient services including medical/surgical, pediatrics, ob/gyn, nutritional counseling, oncology/infusion therapy, patient education, diabetic teaching, pain management, rehabilitative medicine, women’s health and respiratory care as well as CT scans, including PET and colonoscopy, nuclear medicine procedures and bone density testing.  We have added a robust orthopedic program in the past three years and regularly conduct ground-breaking spine surgeries with Dr. Jain Shen at the helm. We utilize the stereotactic/mammotome breast biopsy system and digital mammography at our facility. Our Emergency Room is open 24 hours per day and sees most of the community’s emergent cases. We employ about 1000 employees. We have 219 practitioners on staff, 161 of which are physicians.  Littauer is the second largest employer in Fulton County and our total economic impact on Fulton County exceeds $160,026,000 (as estimated by The Healthcare Association of New York State). This number is based on Institutional Cost Report (ICR) using data we supplied and the 2010 Federal Bureau of Economic Analysis multiplier. 

Our service and commitment to the community is also demonstrated by the other programs which are supported and offered through NLH:  
We operate a day camp for children with diabetes, chronic respiratory breathing disorders and other limited disabilities for two weeks every summer called Camp SuperStarrs.  This camp is supervised by hospital personnel, allowing these children to have an experience usually denied them due to their health status.

Lifeline, a Personal Emergency Response System, allows elderly residents and those who may be in need of assistance the comfort and security of a 24-hour response in case of emergency.  This year, Lifeline will celebrate 25 years of service to our community. 
We are also affiliated with Community Health Center and Home Health Partners.  The home health care agency services clients in Fulton and Montgomery counties who require short-term as well as long-term care in the home.   Additional services such as therapy, housekeeping and dietary consultation are also available. This agency was founded through collaboration with St. Mary’s Hospital of Amsterdam.  Home Health Partners provides private duty nursing, sitter/companions and housekeeping services and is affiliated with CHC.

HealthLink impacts our community by offering a myriad of free or low cost services and educational topics for those who want to improve their health by making lifestyle changes.  Smoking cessation, blood pressure, glucose and cholesterol screenings, childbirth preparation, and breast feeding are just a few of the areas covered by educators through this department.

We are governed by a Board of Directors consisting of fifteen members who serve a three-year term in office.  The Board is comprised of physicians and members of the community who represent various professional designations.  No compensation is provided for these positions.  

Throughout our long history in the community, we have earned the trust of area residents to meet their health care needs in a compassionate manner utilizing the latest technologies.  We work closely with our local health department and community organizations to continue this tradition.

1. Mission Statement for Nathan Littauer Hospital
Nathan Littauer Hospital and Nursing Home and its Family of Health Services is committed to providing safe, high quality health and wellness services and improving the health of our communities in a caring, contemporary environment.

This mission statement is reviewed annually by the Board of Directors.
2. Nathan Littauer Hospital Service Area

The service area for Nathan Littauer Hospital is composed of thirteen ZIP codes in Fulton County, Southern Hamilton County and bordering areas of Montgomery County. Historically, about 88% of Nathan Littauer Hospital’s in-patients reside within this geography. 

Nathan Littauer Hospital’s Service Area 
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In 2012, 10,626 residents of Nathan Littauer Hospital’s service area required hospitalization.   Of this total, 2,864 (27.7%) were discharged from NLH.  (Out-patients represent over 60% of NLH’s business but are not included.) The following table shows the patient discharge distribution by ZIP Code and socio-demographic data for Nathan Littauer Hospital:
2012 Patient Origins for Nathan Littauer Hospital 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ZIP
	 
	Market Inpatients
	Facility
	Market

	Code
	ZIP City Name
	Count
	%Down
	Inpatients
	Share

	12139
	Piseco
	18
	0.2%
	9
	50.0%

	12078
	Gloversville
	3,526
	33.2%
	1,698
	48.2%

	12190
	Wells
	81
	0.8%
	31
	38.3%

	12095
	Johnstown
	1,659
	15.6%
	636
	38.3%

	12117
	Mayfield
	341
	3.2%
	127
	37.2%

	12164
	Speculator
	44
	0.4%
	15
	34.1%

	12134
	Northville
	414
	3.9%
	126
	30.4%

	12032
	Caroga Lake
	136
	1.3%
	41
	30.1%

	12108
	Lake Pleasant
	48
	0.5%
	11
	22.9%

	13470
	Stratford
	48
	0.5%
	9
	18.8%

	12025
	Broadalbin
	567
	5.3%
	89
	15.7%

	12010
	Amsterdam
	3,641
	34.3%
	72
	2.0%

	13454
	Salisbury Center
	103
	1.0%
	0
	0.0%

	
	
	10,626
	100.0%
	2,864
	27.0%

	
	
	
	
	
	

	Source of Facility & Market Inpatient Data: Inpatient HANYS 01/01/2012 - 12/31/2012

	Source of DRG Data: 3M APRDRG Modified Product Lines
	
	
	

	** Report Excludes Normal Newborn DRGs
	
	
	
	

	** Report Includes Invalid DRGs
	
	
	
	

	
	
	
	
	
	

	State Data Analyst 2.13
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	© 2013 The Nielsen Company, © 2013 Truven Health Analytics Inc.
	
	


Demographics for Nathan Littauer Hospital’s Service Area
	Demographics Characteristics 
	 
	 
	 

	
	
	
	NLH Selected Area
	                                    USA
	

	2010 Total Population
	
	82,291
	308,745,538
	

	2013 Total Population
	
	81,185
	314,861,807
	

	2018 Total Population
	
	79,885
	325,322,277
	

	% Change 2013 - 2018
	
	-1.6%
	3.3%
	

	Average Household Income
	
	$55,510
	$69,637 
	

	
	
	
	
	
	

	Age Distribution

	 
	 
	 
	 

	 
	Age Distribution

	Age Group
	2013
	% of Total
	2018
	                                      % of Total
	USA 2013    % of Total

	0-14
	14,370
	17.7%
	13,883
	17.4%
	19.6%

	15-17
	3,301
	4.1%
	3,007
	3.8%
	4.1%

	18-24
	6,936
	8.5%
	6,846
	8.6%
	10.0%

	25-34
	9,310
	11.5%
	9,495
	11.9%
	13.1%

	35-54
	21,440
	26.4%
	19,256
	24.1%
	26.9%

	55-64
	11,475
	14.1%
	11,584
	14.5%
	12.4%

	65+
	14,353
	17.7%
	15,814
	19.8%
	13.9%

	Total
	81,185
	100.0%
	79,885
	100.0%
	100.0%

	
	
	
	
	
	

	Education Level
	 
	 
	 
	 

	 
	 
	 
	Education Level Distribution

	2013 Adult Education Level
	 
	Pop Age 25+
	                                      % of Total
	     USA           % of Total

	Less than High School
	
	2,666
	4.7%
	6.2%

	Some High School
	
	6,362
	11.2%
	8.4%

	High School Degree
	
	21,239
	37.5%
	28.4%

	Some College/Assoc. Degree
	
	17,538
	31.0%
	28.9%

	Bachelor's Degree or Greater
	
	8,773
	15.5%
	28.1%

	Total
	 
	 
	56,578
	100.0%
	100.0%


Gender
	
	
	
	
	                           2013
	2018
	% Change

	Total Male Population
	
	
	39,665
	39,019
	-1.6%

	Total Female 
	
	
	41,520
	40,866
	-1.6%

	Females, Child Bearing Age (15-44)
	
	14,454
	13,952
	-3.5%


	Household Income  Distribution
	 
	 
	 
	 
	 

	 
	 
	 
	 
	Income Distribution

	2013 Household Income
	 
	 
	HH Count
	% of Total
	     USA           % of Total

	<$15K
	
	
	
	5,015
	14.9%
	13.8%

	$15-25K
	
	
	
	4,550
	13.5%
	11.6%

	$25-50K
	
	
	
	9,772
	29.1%
	25.3%

	$50-75K
	
	
	
	6,110
	18.2%
	18.1%

	$75-100K
	
	
	
	3,947
	11.8%
	11.7%

	Over $100K
	
	
	
	4,193
	12.5%
	19.5%

	
	
	
	
	
	
	

	Total
	 
	 
	 
	33,587
	100.0%
	100.0%


	Race/ethnicity
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	Race/Ethnicity Distribution

	Race/Ethnicity
	 
	 
	2013 Pop
	% of Total
	     USA           % of Total

	White Non-Hispanic
	
	
	70,767
	87.2%
	62.3%

	Black Non-Hispanic
	
	
	1,545
	1.9%
	12.3%

	Hispanic
	
	
	
	6,844
	8.4%
	17.3%

	Asian & Pacific Is. Non-Hispanic
	
	
	579
	0.7%
	5.1%

	All Others
	
	
	
	1,450
	1.8%
	2.9%

	Total
	 
	 
	 
	81,185
	100.0%
	100.0%
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Based on estimates for 2013, by the Neilson Company, the population is expected to shrink to 81,185 people (-1.6%) within Nathan Littauer Hospital’s service area.  In 2010 82,291 people lived within our service area. Remarkably, people over the age of 65 constitute 17.7% of the population and children under the age of 15 also make up 17.7% of the population.  The average household income is $55,510 which is significantly lower than the national average of $69,637.  Ethnically, 87.2% of the population is white, non-Hispanic and 15.5% of the population has achieved an educational level of Bachelor’s degree or higher.  

UPDATE Since the Last Community Service Plan

Over the past year we have worked strategically and developed interventions, thereby committing resources to improve the health of our communities and the region. In 2013 we made strides addressing the priorities identified in 2009. The top priorities identified for the ARHN region for were:
Physical Activity and Nutrition

Chronic Disease

Access to Quality Health Care

Throughout the year, partnerships emerged from these priorities. We partnered with public health departments and other not-for-profit groups who share similar goals. Local governments have joined initiatives along with groups from churches and schools, and concerned community members. There has been a catalytic effect as partners have brought the data analysis to their communities and developed partnerships with groups and individuals with shared interests.
In April 2011, ARHN and the Committee issued mini-grant opportunities to fund efforts to increase opportunities for physical activity and access to nutritious foods. The mini-grant of $5000 Nathan Littauer received was used to collaborate within the community to create environments that foster physical activity and good nutrition. Our project was an evidence-based intervention for community gardens. In 2012 and 2013 we worked at the Littauer Pool Site in Gloversville with the following partners: Cornell Cooperative Extension of Fulton and Montgomery Counties,  Gloversville Boys & Girls Club, Senior Citizens Center of Gloversville & Fulton County, Fulton County Office for Aging and the City of Gloversville. A hugely visible project, the community garden is situated directly across from one of the area’s largest public housing complexes. Many volunteers both young and old participated in the garden’s upkeep.
[image: image6.jpg]



July 17, 2012 children work in the community garden. 

Also using a similar mini-grant, we worked collaboratively with schools,  Public Health, and local police to bring four “Walk/bike to school” events to local schools. Working with local school leaders, we held poster contests and safety demonstrations leading up to events. On the day of each walk to school event, children were given incentives and prizes for walking to school. Parents participated too. We conducted analysis before the event to accurately measure impact on physical activity. 

Broadalbin/Perth School District, upon hearing of our success requested planning assistance which we gladly provided. They then held their own similar event in the fall of 2013. 

Walk/bike to school event data summary

	 
	Event Date
	Estimated  # of students who usually walk or bike
	% of school population
	Estimated # of students who walked or biked
	% of class

	Glebe St Elementary School
	 
	 
	 
	 
	 

	Gr K – 6
	Jun 4-8, 2012
	 
	 
	201
	62%

	 
	10/24/12
	 
	 
	192
	59%

	 
	May 8 &15, 2013
	122
	41%
	191
	65%

	 
	10/2/13
	98
	36%
	165
	60%

	Park Terrace
Elementary 

School
	 
	 
	 
	 
	 

	Gr K – 5
	10/3/12
	79
	 26%
	140
	46%

	 
	5/8/13
	60
	24%
	122
	49%

	 
	10/9/13
	65
	27%
	110
	46%
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Our walk to school event held with a Johnstown elementary 
School was featured on YNN local news on May 15, 2013. 


3. Participation with the public
Established in 1992 through a New York State Department of Health Rural Health Network Development Grant, the Adirondack Rural Health Network (ARHN) is a community partnership of public, private and non-profit organizations in Upstate New York.  ARHN creates a collaborative process for developing strategies and for implementing, monitoring and evaluating the regional health care system. 

As a member of ARHN, Nathan Littauer Hospital actively supported and participated in the gathering of information from a variety of stakeholders.  This process was conducted regionally and included conducting both a survey and focus groups.

Participants involved in assessing Fulton County’s health needs came from a diverse background including representatives from ARHN, our rural planning group, public health, the hospital and numerous other health and human service organizations including home care services, social services, mental health & counseling, tobacco and cancer screening coalitions, prevention services, youth and senior services, housing, department of labor, child care, community action and area school districts.  

In partnership with ARHN, Nathan Littauer Hospital and Fulton County Public Health worked to identify representatives from community health and human service agencies who would be familiar with our resident’s needs.  Working with ARHN and the Center for Human Service Research at the University at Albany School of Social Welfare an e survey was conducted of these providers between December 5, 2012 and January 21, 2013.  The Fulton County e survey had 61 respondents representing 32 diverse community organizations.  
Individuals who were asked to complete the survey were subsequently invited to a Stakeholder Meeting May 23, 2013 at the hospital where the results of the survey were presented along with county data. The Fulton County Data and Survey Review for Stake holders was attended by 25 individuals representing 16 community health and human service agencies.  

In general stakeholders validated e survey results and county data and were in agreement with findings.  Access to care was noted on several occasions as an area which needs strengthening.

Public Notification:

e survey Dec 2012 - Jan 2013  – Stakeholders who had been previously identified received an e postcard alerting them to the upcoming survey.  As necessary phone calls were made to obtain corrected contact data, and the survey was sent out.  As the survey closing date approached another e mail was sent out with a reminder to those who had not yet responded.  

Stakeholder meeting May 2013– e mail invitation was sent to all those who had been asked to complete the e survey.  

ARHN Survey Response List

	Name
	Organization's Name

	William Holmes
	Inter-Lakes Health

	GINNY CUTTAIA
	FRANKLIN COUNTY PUBLIC HEALTH

	Sylvia King Biondo
	Planned Parenthood of the North Country New York

	Gregory Freeman
	CVPH Medical Center

	Stella M Zanella
	Fulmont Community Action Agency, Inc.

	Jessica Lowry
	CVPH Medical Center

	Kelly Hartz
	Nathan Littauer hospital

	Mary Lee Ryan
	Clinton County Health Dept. WIC Program

	Bryan Amell
	St. Joseph's Addiction Treatment and Recovery Centers

	Carol M. Greco
	St. Mary's Healthcare

	Steven Serge
	Fulton County YMCA

	Duane Miller
	St. Mary's Healthcare- Behavioral Health

	Victor Giulianelli
	St. Mary's Healthcare

	Daniel Towne
	Gloversville Housing Authority

	Richard Flanger
	Fulton County YMCA Residency

	Michael L. Countryman
	The Family Counseling Center

	Julie Paquin
	Franklin County Public Health Services

	Irene Snyder
	Harrietstown Housing Authority

	Patrice McMahon
	Nathan Littauer

	Patricia McGillicuddy
	Franklin County Public Health

	Kelly Landrio
	Fulton CountyYMCA

	Margaret Luck
	Nathan Littauer Hospital Lifeline Program

	Laura O'Mara
	Saratoga Hospital Nursing Home

	Lynn Hart
	Saranac Lake Middle School

	Julie Demaree
	Saratoga Hospital

	Michelle Schumacher
	YMCA

	Deborah J. Ruggeri
	Greater Johnstown School District

	John M. Kanoza, PE, CPG
	Clinton County Health Department

	Tammy J Smith
	Inter-Lakes Health

	Susan Schrader
	Association  of Senior Citizens

	Rick LeVitre
	Cornell Cooperative Extension

	Cheryl
	Nathan Littauer

	Barry Brogan
	North Country Behavioral Healthcare Network

	Maryann Barto
	Clinton County Department of Health, Healthy Neighborhoods Program

	Sharon Reynolds
	PRIDE of Ticonderoga, Inc.

	Jerie Reid
	Clinton County

	Deborah Byrd-Caudle
	Parent to Parent of NYS

	Julie Marshall
	Alice Hyde Medical Center

	Hans Lehr
	Saratoga County Community Services Board / Mental Health Center

	Karen Levison
	SCPHNS

	Lesley B. Lyon
	Franklin County Dept of Social Services

	Christina Akey
	Fulton County Public Health

	Mary Rickard
	Saratoga County Office for the Aging

	Chattie Van Wert
	Ticonderoga Revitalization Alliance

	Maryalice Smith
	Saranac Lake Central School

	Anne Mason
	Whitehall Family Medicine

	Leisa Dwyer
	Malone Central Schools

	Penny Ruhm
	Adirondack Rural Health Network

	Dale Woods
	Fulton County Public Health

	Jackie Skiff
	Joint Council for Economic Opportunity of Clinton and Franklin Counties, Inc.

	Krista Berger
	WIC

	Margaret Cantwell
	Franklin County Public Health Services

	Julie Tromblee, RN
	Elizabethtown Community Hospital

	Mildred Ferriter
	Community Health Center

	Melinda Drake
	St. Joseph's Addiction Treatment & Recovery Centers

	Michael Vanyo
	Gloversville Enlarged School District

	William Viscardo
	Adirondack Health

	Kate Fowler
	SMSA

	Joe Keegan
	North Country Community College

	Megan Johnson
	Warren-Washington Office of Community Services

	John Aufdengarten
	Alice Hyde Medical Center

	Sue Malinowski
	CAPTAIN Youth and Family Services

	Misty Trim
	Brushton-Moira Central School

	Sarah Louer
	Mountain Lake Services

	Dan 
	Warren County Health Services

	Amanda West
	council for prevention of alcohol and substance abuse

	Christie Sabo
	Warren-Hamilton Counties Office for the Aging

	Debra Pauquette
	Granville Family Health/ Glens Falls Hospital

	Cynthia Ford-Johnston
	Keene Central School

	Jennifer McDonald
	Skidmore College

	Vicky Wheaton-Saraceni
	Adirondack Rural Health Network

	Chrys Nestle
	Cornell Cooperative Extension

	William Larrow
	Moriah Central School

	Lisa Griffin
	Franklin County DSS

	Valerie Capone
	Warren-Washington ARC

	Denis  Wilson
	Fulmont Community Action Agency

	Donna Beal
	Mercy Care for the Adirondacks

	Doug DiVello
	Alice Hyde Medical Center

	Judy Zyniecki
	center for Disability Services/Clover Patch early intervention services

	Cathlyn Lamitie
	Alice Hyde Medical Center

	Joan Draus
	Mental Health Association In Fulton & Montgomery Counties

	Kelli Lyndaker
	Washington County Public health

	Jane Hooper
	Elizabethtown Community Hospital

	Sandra Geier
	Gloversville enlarged School District

	Janet L. Duprey
	NYS Assembly

	Miki L. Hopper
	Acap, Inc. EHS/HS

	Tammy Kemp
	Senior Citizens Council of Clinton County Inc.

	Scott Osborne
	Elizabethtown-Lewis Central School

	Amanda Hewitt
	senior citizen service center of Gloversville and Fulton county, Inc

	TJ Feiden
	Minerva Central School

	Kim Crockett
	Clinton County Youth Bureau

	Trip Shannon
	Hudson Headwaters

	Brandy Richards
	Hamilton County Community Services

	Robin Nelson
	Families First in Essex County

	Deborah Ameden
	Hamilton County Community Action Agency

	Betsy brown
	ppncny -planned parenthood

	Theresa Intilli Klausner
	Nathan Littauer Hospital

	Penny
	HCPHNS

	Nancy Welch
	Cornell Cooperative Extension, Hamilton County

	Cathy Valenty
	Saratoga County EOC - WIC

	Norma Menard
	Literacy Volunteers of Clinton County

	Michael Piccirillo
	Saratoga Springs City School District

	Peter Whitten
	Shelters of Saratoga, Inc

	Keith R. Matott
	The Development Corporation

	Melissa Engwer
	Warren Washington Hamilton County Cancer Services Program at Glens Falls Hospital

	Theresa Cole
	Akwesasne Housing Authority

	Janine Dykeman
	Mental Health Association in Fulton and Montgomery Counties

	Margot Gold
	North Country Healthy Heart Network, Inc.

	Cynthia Summo
	Keene Central School

	Pam Merrick
	Malone middle school

	Jamie Basiliere
	Child Care Coordinating Council of the North Country, Inc.

	Michele Armani
	North Country Workforce Investment Board

	Lia Mcfarline
	Inter-Lakes Health

	Sue Cridland
	Nathan Littauer Hospital - HealthLink

	Cathleen Kerman
	Glens Falls Hospital

	Brian Bearor
	Family YMCA of the Glens Falls Area

	Linda Scagel
	Community Health Center of the North Country

	Priscilla Wheeler
	Saratoga County Public Health

	Megan Murphy
	Adirondack Health

	Sue Frasier
	Mountain Valley Hospice

	Deborah Skivington
	The Family Counseling Center

	Sue Ann Caron
	Essex County Department of Social Services

	Leslie Beadle
	Nathan Littauer Hospital Nursing Home

	Jean Wiseman
	Capital District Child Care Council

	Susan Patterson
	Franklin Co. Public Health

	Kathy Varney
	glens falls hospital chp2lwp

	Kelly Owens
	HM AHEC

	Crystal Carter
	Clinton County Office for the Aging

	Stephanie Seymour
	Saratoga Hospital

	Jamie Konkoski
	North Country Healthy Heart Network

	Patty Hunt
	Washington County Public Health Nursing Service

	Bonnie Sue Newell
	Mental Health Association of Clinton and Franklin Counties

	Beth Lawyer
	Citizen Advocates, Inc., North Star Behavioral Health Services

	Suzanne M. Goolden
	Franklin County

	Roseann Doran
	Cornell Cooperative Extension in Fulton & Montg. Co.

	Katie Strack
	Franklin County Public Health Services

	Ginelle Jones
	Warren County Health Services

	Ann Rhodes
	HFM Prevention Council

	Patricia Gero
	Adirondack Health

	Ms. Chandler M. Ralph
	Adirondack Health

	Kim McElwain
	Saint Regis Mohawk Tribe

	Gerald Goldman
	Saranac Lake CSD

	Elizabeth Zicari
	HCR Home Care

	Bonnie Yopp ANP
	Community Link

	Stacey Beebie
	Clinton County MH and AS

	Vicki Driscoll
	Clinton County Health Department

	L. Jameson
	HM AHEC

	Beth Ryan
	Hamilton County Public Health Nursing Service

	Rebecca Carman
	Shenendehowa central School District

	Lisa Harrington
	Wait House

	Genevieve Boyd
	Long Lake Central School

	Tracy Mills
	Glens Falls Hospital

	Robert York
	Office of Community Services for Warren and Washington Counties

	Shelley Shutler
	Mental Health Assoc. of Clinton & Franklin Counties

	Dot Jones
	Saratoga Hospital

	Maria Burke
	Literacy Volunteers of Essex/Franklin Counties

	Gina Cantanucci-Mitchell
	Washington County ADRC

	Ernest J. Gagnon
	Fulton County Mental Health

	S. Cooper
	Fulton County Department of Social Services

	Pam Dray
	Saratoga County EOC Head Start

	Patricia Auer
	Warren County Health Services

	Laurence Kelly
	Nathan Littauer Hospital

	Susan Dufel
	NYS Department of Labor

	Sharon Schaldone
	Warren County Health Services

	Kristen Sayers
	NYSDOH

	Tari Botto
	Franklin County Department of Social Services

	Carol Underwood
	Center for Lung and Chest Surgery

	Sheri Sauve
	Plattsburgh OneWorksource/NYSDOL Manager

	Susan M. Wilson-Sott
	Office for the Aging in Franklin Co.

	Laurie Williams
	Clinton County Health Department

	Jessica Darney Buehler
	Essex County Public Health

	Sharon Luckenbaugh
	Glens Falls Hospital

	Peter Groff
	Warren Washington Association for Mental Health

	James Seeley
	Cornell Cooperative Extension

	Josh Wilson
	North Country Healthy Heart Network, Inc.

	Rachel Truckenmiller
	ASAPP's Promise

	Diane Whitten
	Cornell Cooperative Extension Saratoga County

	Justin Hladik
	Reality Check of Hamilton, Fulton, and Montgomery Counties

	Steve Peters
	City of Plattsburgh

	Sheila Kapper
	Elizabethtown-Lewis Central School

	Greg Truckenmiller
	Fulton-Montgomery Community College

	Stuart G. Baker
	Town of Queensbury

	Sarah Kraemer
	Catholic Charities of Fulton & Montgomery Counties

	John Nasso
	Catholic Charities of Fulton and Montgomery Counties

	L. Daniel Jacobs
	St. Regis Mohawk Health Services A/CDP Outpatient

	Darlene Spinner
	Literacy Volunteers of Essex/Franklin Counties

	Pam LeFebvre
	Clinton County Health Department

	Sarina Nicola
	Essex County Public Health Nursing Services

	Lythia Vera
	Eastern Adirondack Health Care Network

	Martin Nephew
	Mountain Lake Services

	Barbara DeLuca
	Nathan Littauer Hospital

	Cecily Dramm
	Saranac Lake High School

	Tracey
	Planned Parenthood Mohawk Hudson

	Patricia Godreau Sexton
	St. Regis Falls Central School

	Deborah Roddy
	The Adirondack Arc

	John Sawyer
	Hudson Headwaters

	Nichole Louis
	HCR Home Care

	Stephen Pavone
	Gloversville School District

	Jackie Mulcahy
	Queensbury union free school district

	Anita Deming
	Cornell Cooperative Extension - Essex Couny

	Frederick Goldberg, MD
	Nathan Littauer Hospital

	David A Alloy
	Glens Falls Hospital

	Annie McKinley
	Essex County Mental Health

	Bonnie Black
	BHSN

	Eric Day
	Clinton County Office of Emergency Services

	Douglas Huntley
	Queesnbury Union Free School District

	Rebecca Evansky
	STARS

	James Dexter
	Washington-Saratoga-Warren-Hamilton-Essex BOCES

	Steven Bowman
	Clinton County Veterans Service Agency

	Susan Kelley
	STOP Domestic Violence/BHSN

	Marjorie Irwin
	Washington County WIC

	Robert E. Shay
	Town of White Creek

	Vanetta Conn
	Cornell Cooperative Extension Franklin County

	Patty Bashaw
	Essex County Office for the Aging

	Cheryl L. Brown
	Oppenheim-Ephratah Central School District

	Wes Carr
	Saratoga County Youth Bureau

	Marjorie  Tierney
	Ticonderoga central school

	Barbara Sweet
	Tri County United Way

	Kari Cushing
	Franklin Community Center

	Paul Berry
	Hadley-Luzerne CSD

	Brian Post
	Upward Bound

	Erin Krivitski
	Glens Falls Hospital

	Lorraine Kourofsky
	Chateaugay Central School

	Susan Delehanty
	Citizen Advocates,Inc.

	Linda L. Beers
	Essex County Public Health

	Dr Stan Maziejka
	Stillwater CSD

	Dawn Tucker
	Fort Edward Internal Medicine

	Margaret Sing Smith
	Warren County Youth Bureau

	KEITH TYO
	SUNY PLATTSBURGH

	Antoinette P Roth
	Warren County WIC

	Cathie Werly
	FRANKLIN COUNTY PUBLIC HEALTH SERVICES

	Dale Breault Jr.
	Chateaugay Central School

	Linda Ferrara
	Adirondack Cardiology - A Service of Glens Falls Hospital

	Julie Wright
	Glens Falls Hospital

	Lori Thompson
	St Regis Mohawk Health Services

	Robert Kleppang
	Hamilton County Community Services

	Cora Clark
	Lake Placid Middle High School

	Amy Brender
	HHHN-Ryan White Part C Program

	Donna DiPietro
	Bolton Central School

	Chris Hunsinger
	Warren County Employment & Training

	Barbara Vickery
	Capital District Child Care Coordinating Council

	Paul Williamsen
	Mayfield Central School District

	Andrew Cruikshank
	Fort Hudson Health System

	Sandra McNeil
	Glens Falls Hospital

	Garry Douglas
	North Country Chamber of Commerce

	Steve Valley
	Essex County Mental Health Svcs

	Timothy Farrell
	Minerva Central School

	Patrick Dee
	Lake George Central Schools

	Kimberly Mulverhill
	Malone Central School District

	Elizabeth St John
	Washington County Public Health

	Valerie Muratori
	Saratoga bridges nysarc inc Saratoga chapter

	Denise Benton
	Catholic Charities of Fulton and Montgomery Counties

	Melissa Chinigo
	Glens Falls Hospital

	Vanessa Ross
	Washington County CARES

	Claire Murphy
	Washington County Economic Opportunity Council, Inc.

	Dustin Swanger
	Fulton-Montgomery Community College

	Janice Fitzgerald
	Parent to Parent of NYS

	Cheryl A Murphy
	American Red Cross

	Andrea Fettinger
	Fulton co office for aging

	Donn Diefenbacher
	Mountain Valley Hospice

	Jodi Gibbs
	Inter-Lakes Health

	Cynthia Trudeau
	Inter-Lakes Health

	John Redden
	Clinton County Social Services

	Ellen Gordon
	ACAP/OneWorkSource

	Michele
	Malone central school

	Heidi
	NCHHN

	Wayne C. Walbridge
	Malone Central School District

	Heidi Parisi
	Nathan Littauer Hospital

	Susan Menke
	Wells Central School

	Susan Sherman
	Gloversville High School

	Jane havens
	community, work and independence inc.

	Stephanie LaPlant
	St. Joseph's Community School

	MARY DICKERSON
	LONG LAKE CENTRAL SCHOOL

	Fred Wilson
	Hudson Headwaters Health Network

	Richelle Beach
	Clinton County Child Advocacy Center

	Marie Capezzuti
	Washington County Public Health

	Scott Harding
	Church of the Messiah

	Suzanne Hagadorn
	Cancer Services Program of Fulton & Montgomery Counties

	Deborah Battiste
	Town of Kingsbury Recreation

	Kari Scott
	Willsboro Central School

	Denise C. Frederick
	Fulton County Public Health

	Clark Hults
	Newcomb Central School District

	Lorine Heroth
	Gloversville Middle School


Survey Results:  Fulton County

This report details results from the Adirondack Rural Health Network (ARHN) survey that are specific to Fulton County, New York.  A full report covering survey findings for the entire eight-county region served by ARHN, Results of the Adirondack Rural Health Network Survey: Regional Results Summary, accompanies this report and provides greater detail on the preferences and directions expressed by respondents for the region as a whole, including Fulton County.

Survey Overview and Methodology

This report details the findings of a survey conducted by the Center for Human Services Research (CHSR) for the ARHN between December 5, 2012 and January 21, 2013. The purpose of the study was to provide feedback from community service providers in order to: 1) guide strategic planning, 2) highlight topics for increased public awareness, 3) identify areas for training, and 4) inform the statewide prevention agenda. In addition to Fulton County, the seven other New York counties included in the region are Clinton, Essex, Franklin, Hamilton, Saratoga, Warren, and Washington.

The 81 question survey was developed through a collaborative effort by a seven-member survey ARHN subcommittee during the fall of 2012. The seven volunteer members are representatives of county public health departments and hospitals in the region that are involved in the ARHN. Subcommittee members identified the broad research questions to be addressed by the survey, drafted the individual survey questions, and developed the list of relevant health care stakeholders that received the survey. A more detailed description of the process is included in the full regional report.

The survey was administered electronically using a web-based survey program and distributed to an email contact list of 624. Ultimately, 285 surveys were completed during the six-week survey period, a response rate of 45.7 percent. Of all 285 responses, 65 indicated that Fulton County was part of their service area; however, it should be noted that many of the responding health care stakeholders service multiple counties within the larger ARHN region.

Results

The following summarizes the major findings from the ARHN survey as applicable to Fulton County. In most cases, the survey results for each of the eight individual counties do not differ in either a statistical or interpretive sense from the survey results for the overall region.  

· The top emerging are increases in obesity and related health issues, increases in substance abuse, and mental illness.

· The population groups identified most in need of targeted interventions are: the poor, children, individuals with mental health issues, the elderly, and substance abusers.

· Only about half of survey respondents reported being familiar with the NYS Department of Health Prevention Agenda priority areas.

· Among the five NYS Prevention Agenda priority areas, chronic disease was ranked as the area of highest community need and agency interest.

· The agenda area of HIV, STIs, and vaccine preventable diseases was ranked lowest in terms of overall interest and concern. 

· The individual issues of greatest importance to survey respondents were the general health and safety of the physical environment, diabetes prevention, substance abuse, mental health screening and treatment, and the prevention of heart disease.

· Current involvement in efforts related to NYS Health Agenda issues is highest for prevention of chronic disease, promotion of a healthy and safe environment, and addressing the health of women, infants, and children. 

· Respondents indicated the lowest level of current involvement with efforts to prevent HIV, STIs, and vaccine-preventable disease.

· When asked to rate the effectiveness of current local efforts to address major health issues, a large portion of respondents indicated that they did not know, which suggests that additional information and publicity may be needed for health activities in the region.

· Education is a dominant strategy currently used to address major health issues in the region. 

· Technology is not highly utilized by health service providers and their clients in the region. A slight majority of respondents agreed that technology enhancement should be a top priority for the region.

· The top future concern for stakeholders was funding. Regional health care organizations expressed concerns about reimbursement rates and expectations of reduced funding through government payments and other grants.

Agenda Area Priority Ranking

One of the key aspects of the survey is how health care stakeholders rated the relative importance of each of the five NYS Health Agenda topics. Table 1 shows the priority areas, sorted by the portion selecting each as being the highest priority. It should be noted that the values reflect region-wide values, since the results of Fulton County respondents were did not differ in a statistically significant manner from the rest of the group. Put simply, Fulton County respondents agree with other respondents in the region that chronic disease is the most important agenda area.

Table 1. Ranking of NYS Health Agenda issue areas

	 
	Percent selecting each priority by ranking

	 
	Most
	2nd 
	3rd
	4th 
	5th 

	Prevent chronic disease
	39.7
	19.2
	13.2
	16.7
	10.9

	Promote mental health; prevent substance abuse
	22.5
	23.1
	24.5
	26.4
	3.5

	Promote healthy, safe environment
	22.1
	22.7
	21.4
	17.1
	16.7

	Promote healthy women & children
	11.5
	31.5
	34.2
	16.7
	6.6

	Prevent HIV/STIs; promote vaccines
	4.2
	3.5
	6.6
	23.3
	62.3


Results of County-Specific Questions on Geographic Need and Targeting

The county-specific questions in the survey focus on the identification of individual sub-county geographic areas that are in need of targeted efforts to address either emerging health issues or health issues that are part of the five NYS agenda areas. On every issue one response was consistently the most popular: “entire county.” As shown in Table 2, the portion of respondents that indicated the entire county of Fulton (or some variant such as “all”) should be targeted was consistently high, with a range from 68.9 percent to 83.3 percent. Still, it appears that Gloversville may be a problematic area for Fulton County, based on the portion of respondents that identified the area as being in need of targeted efforts. Support for targeted efforts to address emerging health problems, with one-third of respondents identifying Gloversville as the geography to be targeted.

Table 2. Percent of respondents identifying geographic target area by health issue

	 
	Issue

	 
	Emerging trend
	Chronic disease
	Healthy & safe environ.
	Healthy women, children, infants
	Promote mental health
	Prevent substance abuse
	HIV, STIs, vaccine prevent diseases

	Entire county
	68.9
	80.5
	73.7
	76.3
	76.5
	83.3
	82.9

	Bleecker
	2.2
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0

	Caroga
	2.2
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0

	Ephratah
	2.2
	2.4
	2.6
	2.6
	2.9
	2.8
	2.9

	Gloversville
	33.3
	17.1
	26.3
	23.7
	17.6
	13.9
	11.4

	Johnstown
	11.1
	2.4
	5.3
	5.3
	2.9
	2.8
	0.0

	Mayfield
	2.2
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0

	Northville
	2.2
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0

	Oppenheim
	4.4
	2.4
	2.6
	2.6
	2.9
	2.8
	2.9

	Perth
	2.2
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0

	"Rural" areas
	0.0
	0.0
	0.0
	0.0
	0.0
	0.0
	2.9


Stakeholder’s Group May 23, 2013

	Name
	Agency

	Vicky Wheaton Saracini
	AHI and ARHN

	Robert Martiniano
	Center for Health and Workforce Studies

	Margaret Luck
	NLH Lifeline

	Kim Conboy
	Montgomery County Public Health

	Deborah Skivington
	Family Counseling Center

	Michael Countryman
	Family Counseling Center

	Dale Woods
	Fulton County Public Health

	Christina Akey
	Fulton County Public Health

	Don Van Patten
	NYSDOH

	Denise C. Frederick
	Fulton County Public Health

	Sue Fraiser
	Mountain Valley Hospice

	Don Diefenbacher
	Mountain Valley Hospice

	Heidi Parisi
	Nathan Littauer Hospital

	Rachel Truckenmiller
	ASAPP’s Promise

	Ann Rhodes
	HFM Prevention

	Dom Baggetta
	ASAPP’s Promise

	Denise Benton
	Catholic Charities

	Michael Redcross
	Nathan Littauer Hospital

	Fabrizia Rodriguez
	Centro Civico

	Andrea Fettinger
	Fulton County Aging and Youth

	Danielle Temp
	Community Health Center

	Cheryl McGrattan
	Nathan Littauer Hospital

	Barbara Vickery
	CDCCCC

	Sue Cridland
	Nathan Littauer

	Anne Solar
	Futon County DSS


Stakeholder Discussion Groups Feedback / Notes
Environmental Group 1

Info Accuracy:

Falls – Data accurate

Need more info
1. Type of falls

2. When falls happen

3. Insurance status

Education

Culture

Community Linkages

Occupational Injuries

1. Employer policy

2. Lack of providers/limited access

3. ED mindset/education

Poisoning

Child access to adult meds

Challenges:

Need urgent care

Education

Transportation

Culture/community/individual norms

Policy Reimbursement

Emerging Trends

Priority:

Aging

Special Needs populations

Chronic Disease Group 2

Healthy food more costly

Access to places to play and exercise

Desire/need for parent supervision

Need access for homebound

Education and poverty influence smoking/nutrition

Info accuracy

Schools participate in data entry

Deaths – coding, asthma

Smoking – MH – respiratory disease

Data lags

Going well

Many Resources

Quality HC provides/facilitates work at outreach

Providers working well

Enroller – OFA/lifeline

Homecare transition

Cancer screening

How effective?

Effective - utilization

Programs: Homecare

Challenges

Need more youth MH/SA services – local 

Increase of resources

Lack PC providers/hours/days

System allows ED use for non ER visits

Revisits – environment and follow-up reactive

Women, Infants, Children Group 3
Asthma – need local coalition

Is it smoking during pregnancy?

HOTSPOT

Second hand smoke?

Smoking cessation – NLH

Project ACTION/ Reality Check

Going Well:

Teen pregnancy – some under 15

CHC – Barbara Chriss

PH visits – educational outreach

Social norms/Educational status

Planned Parenthood/ TA Program from DSS

Lead – improve connection with Housing Authority

Parental follow through

Ordinance/Regs/Changing policies

Challenges:

Funding

Staff

Trends:

Social media/electronics

Online newsletters

Medicaid

211

Injuries – unsupervised kids or abuse?

Priorities:

Economic

Access/increase education/prevention

HIV/STD/Vaccine Group 4
Info Accuracy:

1. High rate of syringe disposal – Palmers

2. High teen pregnancy – high risk of HIV/STDs

3. 50% of Centro Civico survey respondents stated that they can’t get HIV from sexual encounter - lack of HIV education

4. Low perception of risk – inmates @ correctional facility

5. High volume of NYC transplants – local jail, entering community, increased risk

6. Perception that HIV infection may be desirable – treatable and involves the receipt of benefits

7. Project SMART – syringe exchange program states high IV drug use in area, not using either ESAP program, higher risk may not be represented in data

8. Lack of transportation – don’t access healthcare

9. Do not believe MDs are adhering to required HIV offer- low #’s primary care physicians

10. Centro Civico – survey MDs as #1 source for info – but don ‘t get HIV info from their MD’s– may be reflected as this is a low risk/priority – more likely to talk about diet/exercise

11. Immunization rates are a reflection of the computer program used to assess rates.

Going Well

1. Access to free HIV testing – low cost or free STD – especially Planned Parenthood

2. Rate of HPV is good for our area

3. Few children do not have a medical home

4. Few immunization exemptions

Programs

1. Are in place. People have to access

2. Centro is creating a newsletter to facilitate communication of preventable disease

Challenges

1. Education both consumers and medical staff. Staff needs more support in order to better educate.

2. Social media

3. Poverty – unemployment almost 10% 

4. Drug trafficking – emerging

5. Pregnancy is a problem among teens

TOP PRIORITY

Prevention education

Healthy alternatives that are desirable and affordable

Mental Health/Substance Abuse Group 5

Emerging Trends:

Few nurse practitioner/psych programs

Difficult recruitment process

Stigma – Mental Health/Substance Abuse

Address bullying symptoms, but not MH issues

Increase in violence – murders increased

Unemployment/underemployed, low insurance leads to poor behavioral health

Suicide rate high in NYS:

Isolation

Guns

FMSP Task Force

Underreported

Related to SA, poverty, unemployment, MH

Alcohol related crashes

· Look at time of bar closings

· Passing through county

·  Need seasonal data

MH for 8 yrs. old and under – large # served

Good service

FCC satellites in schools – assessments, services, mobile crisis

Issues:

Poverty (generational)

Unemployment

SA

All of the above affect MH issues

Waiting list for Rx (MH)

Shortage of professionals

Population of residents leaving area (ages 21-29) has decreased – impact on behavioral health

Professionals drive in to work

Aging population increasing

5-14 age group decreasing

Can’t support school districts

Can’t pass drug test for employment

School districts and agencies work well together, need strategic planning –need action – need to move to greater community (include gov’t)

Include faith based community and greater community

Expand cast of characters – SM and NL (St. Mary’s and Nathan Littauer)

Conclusion

As indicated, we had a tremendous amount of public input to help us identify our priorities. 

4. Assessment and Selection of Public Health Priorities

Health Needs Assessment Process 

The process of identifying the important healthcare needs of the residents of Fulton County involved both data analysis and consultation with key members of the community.  The data was collected from multiple sources including publicly available health indicator data and data collected from a survey conducted by the Adirondack Rural Health Network.  

The health indicator data is collected and published by New York State and contains over 300 different health indicators.  Since 2003, The Adirondack Rural Health Network has been compiling this data for the region and producing reports to inform healthcare planning on a regional basis.  Last year, ARHN undertook a project to systemize this data into a relational database to provide improved access and analysis.   The results of this analysis provide a statistical assessment of the health status for the region and each county therein.  
In December 2012 and January 2013, the Adirondack Regional Health Network (ARHN) conducted a survey of selected stakeholders representing health care and service providing agencies within the eight county region. The results of the survey are intended to provide an overview of regional needs and priorities, to inform future planning and the development of a regional health care agenda.  The survey results were presented at both the county and regional levels. 
Using the results of the indicator analysis and the surveys, a local stakeholder meeting was convened in May 2013 to review the data and to identify and prioritize the current healthcare challenges for the residents of Fulton County.  The Community Health Assessment Team (CHAT) was convened in July to analyze the results of the data and information gained from the stakeholder meeting.  Utilizing the dot method of prioritization the CHAT selected the Prevention Agenda priorities and focus areas to be addressed in our Community Health Improvement plan.   The CHAT consisted of representatives from Nathan Littauer Hospital and Fulton County Public Health. 
Community Health Assessment Team – Meeting Schedule and Attendance List

	CHAT Team
	5/13/13
	5/23/13
	6/10/13
	7/19/13

	Denise Frederick, Fulton County Public Health
	x
	x
	x
	x

	Christina Akey, Fulton County Public Health
	x
	x
	x
	x

	Sue Cridland, Nathan Littauer Hospital
	x
	x
	x
	x

	Cheryl McGrattan, Nathan Littauer Hospital
	x
	x
	
	x

	Guest – Dale Woods, Fulton County Public Health
	
	
	
	x


Healthcare Challenges in Fulton County… the data, information and rationale for selecting priorities:
An analysis of over 300 health indicators demonstrates that Fulton County has significant challenges. Fulton County ranks as the 53rd overall healthiest county in New York State and 11TH in the greater region.  The leading cause of premature death in Fulton County is cancer, followed by heart disease.   

Health Disparities:

While there are not significant health disparities based on race and ethnicity in Fulton County, there is significant access to care issues. The rate of age-adjusted preventable hospitalizations
 per 100,000 population (161.6) is higher than in the ARHN region (147.3) and Upstate New York (138.9), and higher than the Prevention Agenda benchmark (133.3).  The rate of ED visits per 100,000 population in Fulton County (5,244.3) is significantly higher than the ARHN region (3,673.1) and Upstate New York (3,534.4) rates.  The percentage of adults
 with a regular health care provider was slightly lower than the ARHN region as well as the Prevention Agenda benchmark.   Both the percentages of adults with poor physical health and physical limitations were higher than the ARHN region and Upstate New York percentages.

Healthy and Safe Environment:

Falls and occupational injuries are a challenge for Fulton County residents. The rate of hospitalizations due to falls for people ages 65 and older per 100,000 population was slightly higher (205.3) than the Prevention Agenda benchmark (204.6).  Hospitalizations due to falls for ages under 10, 10 to 14, and 25 to 64 per 100,000 population were also all above the ARHN region and Upstate New York rates.  Additionally, the rate of ED visits for falls for children ages 1 to 4 per 10,000 population in Fulton County (782.9) was substantially higher than the Prevention Agenda benchmark of 429.1 per 10,000 population.

The rate of occupational injury ED visits for working adolescents ages 15 to 19 per 100,000 was substantially higher than the respective rates for the ARHN region, Upstate New York, and the Prevention Agenda benchmark. Additionally, work related hospitalizations, asbestosis hospitalizations, and elevated blood lead levels per 10,000 population were all higher than their respective Upstate New York rates.  Finally, the rates of unintentional injury hospitalizations for all ages and for ages 14 and under were all higher than their respective rates per 10,000 for the ARHN region and for Upstate New York. 

Chronic Disease:

Obesity and smoking rates are high in Fulton County.  More than 27% of adults in the County are obese, higher than the Prevention Agenda benchmark of 23% and more than 19% of public school children are obese, higher than the Prevention Agenda benchmark of 16.7%.  Nearly one-third of age-adjusted adults have ever been diagnosed with high blood pressure, compared to approximately 26% in New York State as a whole.  The rates of cardiovascular, diseases of the heart, coronary heart disease, and congestive heart failure deaths per 100,000 and hospitalizations per 10,000 were all higher than their respective rates for the ARHN region and for Upstate New York.  The rates of stroke deaths per 100,000 and stroke hospitalizations per 10,000 were both higher than their respective rates for the ARHN region and for Upstate New York. 

Nearly 25% of adults in Fulton County smoke, higher than the percentages in the ARHN region (21.4%) or Upstate New York (18.5%) and significantly higher than the Prevention Agenda benchmark of 15.0%.  The rates of chronic lower respiratory disease deaths per 100,000 and hospitalizations per 10,000 were significantly higher than their respective ARHN and Upstate New York rates.  Overall asthma hospitalizations per 10,000 population and for all individual age groups in Fulton County were also higher than their respective ARHN and Upstate New York rates.  Finally, the rates of asthma ED visits per 10,000 population for ages 0 to 4, 18 to 64, and ages 65 and older were higher than both the ARHN and Upstate New York rates.

Health care screenings are also a challenge for Fulton County. The percentage of women ages 18 and older with Pap smears within the last three years, the percentage of adults ages 50 and older who received colorectal screenings based on requirements, and the percentage of males ages 40 and older with digital rectal exams within the past two years or with prostate antigen tests within the last two years were all lower than their respective Upstate New York percentages.

Women, Infants, and Children:

The rates of birth to teenagers ages 15 to 17 and 18 to 19 per 1,000 females in Fulton County are higher than those of the ARHN region and Upstate New York.  Pregnant women receiving WIC had higher rates of pre-pregnancy obesity, gestational weight gain greater than the ideal and gestational hypertension than comparable populations in New York.

The rate of asthma hospitalizations per 10,000 population for children ages 0 to 4 and for children ages 5 to 14 were significantly worse than their respective ARHN and Upstate New York rates.  Additionally, the rates of asthma ED visits per 10,000 for children ages 0 to 4 and children ages 0 to 17 were higher than their respective ARHN and Upstate New York rates.  The rates of unintentional injury hospitalizations for children under age 10, ages 0 to 14, and for adolescents and young adults ages 15 to 24 were all higher than their respective ARHN region and Upstate New York rates per 10,000.  Finally, the rate of children younger than 6 with confirmed blood lead levels greater than or equal to 10 mg/dl per 1,000 children tested was significantly higher (90.8) than the ARHN rate of 22.5 and the Upstate New York rate of 23.3.

HIV/STDs, Vaccine-Preventable Disease, and Health Care-Associated Infections:

The percentage of children ages 19 to 35 months with the appropriate immunization series
 in the County (53.2%) was lower than the Prevention Agenda benchmark of 80%. Additionally, the percentage of females ages 13 to 17 with the 3 dose HPV vaccine (32.5%) was lower than the Prevention Agenda benchmark of 50%. 

Substance Abuse and Behavioral Health

The rates of age-adjusted suicides per 100,000 population as well as the overall rate of self-inflicted hospitalizations per 10,000 population in Fulton County were significantly worse than their respective rates in the ARHN region or in Upstate New York.  Additionally, the rate of self-inflicted hospitalizations for ages 15 to 19 per 10,000 population was significantly higher than both the ARHN region and the Upstate New York rates.  

The rate of alcohol-related accidents per 100,000 population was higher than both the ARHN and Upstate New York rates.  Finally, the rate of alcohol-related injuries and deaths per 100,000 population for Fulton County was worse than their respective ARHN region and Upstate New York rates. 

The challenges faced by Fulton County are not unique to the area, and any plan to improve the health of our constituents cannot be developed without considering the needs of our contiguous county, Montgomery.  Fulton and Montgomery County share many of the same employers, healthcare providers, and schools.  

Focus Area: Disparities

Prevention Agenda Indicators

· Percentage of Overall Premature Deaths (Ages 35 - 64), '08 – 10

· Rate of Adult Age-Adjusted Preventable Hospitalizations per 100,000 Population (Ages 18 Plus), '08 – 10

· Percentage of Adults ( Ages 18 - 64) with Health Insurance, '08/09

· Percentage of Adults with Regular Health Care Provider, '08/09

Other indicators:

· Rate of Total Deaths per 100,000 Population, '08 – 10
· Rate of Total Deaths per 100,000 Adjusted Population, '08 – 10
· Rate of Emergency Department Visits per 10,000 Population, '08 – 10
· Rate of Emergency Department Visits per 10,000 Adjusted Population, '08 – 10
· Rate of Total Hospital Discharges per 10,000 Population, '08 – 10
· Rate of Total Hospital Discharges per 10,000 Adjusted Population, '08 – 10
· % of Adults (18 and Older) with Poor Physical Health, '08/09
· 9. % of Adults (18 and Older) with Physical Limitations, '08/09
· 10. % of Adults (18 and Older) with Health Problems that Need Special Equipment, '08/09
· Percentage of Adults (18 and Older) with Disabilities, '08/09
Regional Challenges

	Indicator 
	Fulton 
County 
	Montgomery
County 
	Benchmark 

	The rate of total ED visits per 10,000 population
	5,244.3 
	5,748.2 
	3,534.4 

	The rate of adult, 18 plus, age-adjusted preventable hospitalizations per 10,000 adults, 18 plus 
	161.6 
	162.6 
	133.3 

	The percentage of adults with health insurance 
	84.4% 
	84.1% 
	100.0% 

	The percentage of adults with regular care provider 
	84.8% 
	87.3% 
	90.8% 

	The rate of total deaths per 100,000 population 
	1,020.5 
	1,187.0 
	842.2 

	The rate of Hispanic/Latino premature deaths (35 – 64) compare to White, non-Hispanic 
	Less than 10 
	3.15 
	1.86 


The largest employer in Fulton County is Lexington (Fulton County Chapter, NYSARC Inc.), a private, not for profit agency that provides services and residential care to the disabled.  The disabled in Fulton County have excellent access to services, and the presence of Lexington Center in the community affects the number of persons living with poor physical health, physical limitations and health problems requiring special equipment in Fulton County.  This population is also primarily enrolled in Medicaid.

Promote a Healthy and Safe Environment

Focus Area: Injuries, Violence and Occupational Health

Prevention Agenda Indicators

·  Rate of Hospitalizations due to Falls for Ages 65 Plus per 10,000 Population, '08 - 10 

·  Rate of ED Visits due to Falls for Children Ages 1 - 4 per 10,000 Population Children Ages 1 - 4, '08 - 10

·  Rate of ED Occupational Injuries Among Working Adolescents Ages 15 - 19 per 10,000 Population Ages 15 - 19, '08 - 10
Focus Area: Outdoor Air Quality

· Area quality in Fulton County meets the Prevention Agenda benchmarks

Focus Area: Built Environment

· Percentage of the Population that Live in Jurisdictions that Adopted Climate Smart Communities Pledge, 2012

· Percentage of Commuters Who Use Alternative Modes of Transportation to Work, '07 - 11

· Percentage of Population with Low-Income and Low-Access to a Supermarket or Large Grocery Store, 2010
Focus Area: Water Quality

· Percentage of Residents Served by Community Water Systems with Optimally Fluoridated Water, 2012

Fluoride is provided to a majority of our children through prescription or treatment since the only municipality with fluoridated water is the City of Gloversville.  The City of Johnstown started a fluoridation program, but public outcry forced its cessation.  

Other Indicators

· Rate of Hospitalizations for Falls for Children Ages Under 10 per 10,000 Population Children Ages Under 10 , '08 - 10

· Rate of Hospitalizations for Falls for Adults Ages 25 - 64 per 10,000 Population Adults Ages 25 - 64, '08 - 10

· Rate of Property Crimes per 100,000 Population, '07 - 11

· Rate of Total Crimes per 100,000 Population, '07 - 11

· Rate of Asbestosis Hospitalizations, Ages 15 Plus, per 10,000 Population Ages 15 Plus, '08 - 10

· Rate of Work-Related Hospitalizations, Employed Ages 16 Plus per 10,000 Individuals Employed Ages 16 Plus, '08 - 10

· Rate of Elevated Blood Lead Levels Ages 16 Plus Employed per 10,000 Individuals Employed Ages 16 Plus, '08 - 10

· Rate of Motor Vehicle Accident Deaths per 100,000 Population, '08 - 10

· Rate of TBI Hospitalizations per 10,000 Population, '08 - 10

· Rate of Unintentional Injury Hospitalizations per 10,000 Population, '08 - 10

· Rate of Unintentional Injury Hospitalizations Ages 14 and Under per 10,000 Population Ages 14 and Under , '08 - 10

· Rate of Poisoning Hospitalizations per 10,000 Population, '08 – 10
Fulton County has a high rate of unintentional injury mortality and motor vehicle deaths.  There is a lack of professional driving education for youth through the school systems.  Several deaths have occurred on the Great Sacandaga Lake during the winter months when snowmobile operators either hit obstacles or fell through thin ice.  Alcohol was implicated in several of the deaths.

Regional Challenges

	Indicator 
	Fulton County 
	Montgomery
County 
	Benchmark 

	Rate of ED Visits for falls for Children ages 1 – 4 per 10,000 children ages 1-4 
	782.9 
	713.9 
	429.1 

	Rate of hospitalizations due to falls for individuals ages 65 plus per 10,000 individuals ages 65 plus 
	205.3 
	300.3 
	204.6 

	Rate of ED occupational injuries among working adolescents ages 15 – 19 per 10,000 working adolescents ages 15 – 19 
	87.6 
	127.2 
	33.0 

	Rate of unintentional injury hospitalizations ages 14 and under per 10,000 population ages 14 and under 
	27.9 
	26.6 
	21.0 

	Rate of poisoning hospitalizations per 10,000 population 
	13.1 
	14.3 
	10.3 


Stakeholder input

Our stakeholders concurred that the data presented accurately describes issues in the community, but also felt that more information was needed, especially the type of fall, and when falls occur.  Child poisonings were due to access to adult medication. The rate of occupational injury ED (ER) visits may be a reflection of workplace policy that requires an ER visit in any incident that may result in workman’s compensation, and may not represent the seriousness of injury.  A lack of urgent care facilities in the community may result in inappropriate use of the ER due to limited access to providers after hours and on weekends.  They also felt that there was an “ER mindset” in our community that needs to be addressed through education.

Challenges that face our community are a need for Urgent Care facilities, lack of transportation, and educational, community and cultural norms that limit the ability to make changes.  Special Needs Populations and the Elderly should be the focus for this area.

Prevent Chronic Disease

Focus Area: Reduce Obesity in Children & Adults

· Percentage of Adults Ages 18 Plus Who are Obese, '08/09

· Percentage of Public School Children Who are Obese, '10 – 12
Obesity and a poor diet are known risk factors for many chronic diseases.  Children as well as adults are a concern for obesity prevention.  Although present data does not indicate an increase in obesity among our children, the burden in the adult population may signal a rise in the younger population in the near future as poor nutritional practices in the home begin to affect the younger population.  

Other Indicators

· Number of Recreational and Fitness Facilities per 100,000 Population, 2009

· Percentage of Age Adjusted Adults (Ages 18 Plus) Eating Five or More Vegetables per Day, '08/09

· Percentage of Age Adjusted Adults (Ages 18 Plus) with Cholesterol Check within the Last Five Years, '08/09

· Percentage of Age Adjusted Adults (18 Plus) Ever Diagnosed with High Blood Pressure, '08/09

· Percentage of Age Adjusted Adults (18 Plus) with Physician Diagnoses Angina, Heart Attack, or Stroke, '08/09

· Rate of Cardiovascular Disease Deaths per 100,000 Population, '08 - 10

· Rate of Cardiovascular Premature Deaths ( Ages 35 - 64) per 100,000 Population Ages 35 - 64, '08 - 10

· Rate of Pretransport Deaths per 100,000 Population, '08 - 10

· Rate of Cardiovascular Hospitalizations per 10,000 Population, '08 - 10

· Rate of Diseases of the Heart Deaths per 100,000 Population, '08 - 10

· Rate of Diseases of the Heart Premature Deaths ( Ages 35 - 64) per 100,000 Population Ages 35 - 64, '08 - 10

· Rate of Disease of the Heart Transport Deaths per 100,000 Population, '08 - 10

· Rate of Disease of the Heart Hospitalizations per 10,000 Population, '08 - 10

· Rate of Coronary Heart Diseases Deaths per 100,000 Population, '08 - 10

· Rate of Coronary Heart Diseases Premature Deaths (Ages 35 - 64) per 100,000 Population Ages 35 - 64, '08 - 10

· Rate of Coronary Heart Disease Transport Deaths per 100,000 Population, '08 - 10

· Rate of Coronary Heart Disease Hospitalizations per 10,000 Population, '08 - 10

· Rate of Congestive Heart Failure Deaths per 100,000 Population, '08 - 10

· Rate of Congestive Heart Failure Transport Deaths per 100,000 Population, '08 - 10

· Rate of Congestive Heart Failure Hospitalizations per 10,000 Population, '08 - 10

· Rate of Cerebrovascular (Stroke) Deaths per 100,000 Population, '08 - 10

· Rate of Cerebrovascular (Stroke) Hospitalizations per 10,000 Population, '08 - 10

· Rate of Diabetes Hospitalizations (Primary Diagnosis) per 10,000 Population, '08 - 10

· Rate of Diabetes Hospitalizations (Any Diagnosis) per 10,000 Population, '08 - 10
Focus area:  Reduce Illness, Disability and Death Related to Tobacco Use & Secondhand Smoke

Prevention Agenda Indicators

· Percentage of Adults Ages 18 Plus Who Smoke '08/09

Other Indicators

· Rate of Chronic Lower Respiratory Disease Deaths per 100,000 Population, '08 - 10

· Rate of Chronic Lower Respiratory Disease Hospitalizations per 10,000 population, '08 - 10

· Rate of Asthma Hospitalizations per 10,000 Population, '08 - 10

· Rate of Asthma Hospitalizations, Ages 25 - 44, per 10,000 Population Ages 25 - 44, '08 - 10

· Rate of Asthma Hospitalizations, Ages 45 - 64, per 10,000 Population Ages 45 - 64, '08 - 10

· Rate of Asthma Hospitalizations, Ages 65 Plus, per 10,000 Population Ages 65 Plus, '08 - 10

· Percentage of Adults with Asthma, '08/09

· Rate of Lung and Bronchus Deaths per 100,000 Population, '07 - 09

· Rate of Lung and Bronchus Cases per 100,000 Population, '07- 09
Most of our chronic disease issues are associated with tobacco use.  Although there are active partnerships in place to address tobacco use and advertising, tobacco use among adults is significantly higher than the NYS average.
Focus Area:  Increase Access to High Quality Chronic Disease Preventive Care & Management in both Clinical & Community Settings

Prevention Agenda Indicators

· Percentage of Adults Ages 50 - 75 Who Received Colorectal Screenings Based on Recent Guidelines, '08/09

· Rate of Short-term Diabetes Hospitalizations for Ages 6 - 17 per 10,000 Population, Ages 6 - 17, '08 - 10

· Rate of Short-term Diabetes Hospitalizations for Ages 18 Plus per 10,000 Population, Ages 18 Plus, '08 - 10

· Rate of Age Adjusted Heart Attack Hospitalizations per 10,000 population, 2010
Other Indicators

· Rate of Asthma ED Visits for Ages 18 - 64 per 10,000 Population Ages 18 - 64, '08 - 10

· Rate of Asthma ED Visits for Ages 65 Plus per 10,000 Population Ages 65 Plus, '08 - 10

· Rate of All Cancer Cases per 100,000 Population, '07 - 09

· Rate of all Cancer Deaths per 100,000 Population, '07 - 09

· Percentage of Women Ages 18 Plus with a Pap Smear within the Last Three Years, '08/ 09

· Rate of Colon and Rectum Cancer Cases per 100,000 Population, '07 - 09

· Rate of Colon and Rectum Cancer Deaths per 100,000 Population, '07 - 09

· Percentage of Adults Ages 50 Plus with Home Blood Stool Test within the Last Two Years, '08/09

· Percentage of Adults Ages 50 Plus with Sigmoidoscopy or Colonoscopy within Last Ten Years, '08/09

· Rate of Prostate Cancer Cases per 100,000 Male Population, '07 - 09

· Percentage of Males, Ages 40 Plus with a Digital Rectal Exam within Last Two Years, '08/09

· Percentage of Males, Ages 40 Plus with a Prostate Antigen Test within Last Two Years, '08/09

· Percentage of Medicaid Enrollees with at Least One Preventive Dental Visit within the Year, '08 - 10

· Percentage of Age Adjusted Adults with a Dental Visit Within the Last 12 Months, '08/09

· Oral Cavity and Pharynx Cancer Cases per 100,000 Population, '07 - 09
Regional Challenges

	Indicator 
	Fulton County 
	Montgomery
County 
	Benchmark 

	Rate of cardiovascular deaths per 100,000 population 
	388.3 
	501.7 
	302.9 

	Rate of diseases of the heart deaths per 100,000 population 
	317.0 
	425.7 
	243.6 

	Rate of coronary heart disease deaths per 100,000 population 
	236.7 
	313.9 
	180.0 

	Rate of congestive heart failure deaths per 100,000 population 
	22.3 
	34.6 
	19.8 

	Rate of age-adjusted heart attack hospitalizations per 10,000 population 
	25.0 
	23.6 
	14.4 


Stakeholder Input:

Our stakeholders questioned the validity of childhood obesity rates as our school districts had low participation rates.  They also felt that some of the data, especially in relation to asthma may be affected by ICD-9 coding and a lag in reporting.  They also felt that the Mental Health clientele were disproportionately affected by smoking.

Some considerations regarding these areas were that healthy food is more costly, that individuals need access to places to play and exercise, and that parents may be uncomfortable letting their children play unsupervised.  They also felt that education and poverty largely influence smoking and nutrition.  

The stakeholders felt that there were many resources in the community, including quality healthcare providers and cancer screening services, and that provider’s work well together.  It is not known how well these resources are utilized, and increasing resources would be a desirable outcome.  They also felt that our system allows for the use of the ER for non-ER visits.

Promote Healthy Women, Infants and Children

Focus Area: Maternal and Infant Health

Prevention Agenda Indicators

· Percentage Preterm Births < 37 Weeks of Total Births Where Gestation Period is Known, '08 - 10

· Ratio of Infants Exclusively Breastfed in Delivery Hospital Hispanic/Latino to White, non-Hispanic, '08 - 10

· Ratio of Infants Exclusively Breastfed in Delivery Hospital Medicaid to Non-Medicaid Births, '08 – 10
Other Indicators
· Percentage Preterm Births < 32 weeks of Total Births Where Gestation Period is Known, '08 - 10

· Percentage WIC Women Breastfed at Six months, '08 - 10

· Percentage Infants Receiving Any Breast Milk in Delivery Hospital, '08 - 10
Focus Area: Preconception and Reproductive Health

Prevention Agenda Indicators

· Percent of Births within 24 months of Previous Pregnancy, '08 - 10

· Percent of Unintended Births to Total Births, 2011

· Ratio of Unintended Births Medicaid to Non-Medicaid, '08 - 10

· Percentage of Women Ages 18- 64 with Health Insurance, '08/09
As the pregnancy rate for younger teens appears to be at the NYS average, the high rate of births among teens 18-19 is troubling.   The question remains whether the high pregnancy rate among teens is as an unintended consequence of high-risk behavior or a life choice.  The percentage of children born to single parents is steadily rising and exceeds the upstate average. Access to affordable care does not appear to be an issue in the high rate of teen pregnancies.
Focus Area: Child Health

Prevention Agenda Indicators

· Percentage of Children Ages 12 -21 Years with Government Insurance with Recommended Well Visits, 2011 

· Percentage of Children Ages 0 -19 with Health Insurance, 2010
Other Indicators

· Rate of Asthma Hospitalizations Children Ages 0 - 4 per 10,000 Population Children Ages 0 - 4, '08 - 10

· Rate of Asthma Hospitalizations Children Ages 5 - 14 per 10,000 Population Children Ages 5 - 14, '08 - 10

· Rate of Asthma Hospitalizations Children Ages 0 - 17 per 10,000 Population Children Ages 0 - 17, '8 - 10

· Rate of Gastroenteritis Hospitalizations Children Ages 0 - 4 per 10,000 Population Children Ages 0 - 4, '08 - 10

· Rate of Pneumonia Hospitalizations Children Ages 0 - 4 per 10,000 Population Children Ages 0 - 4, '08 - 10

· Rate of ED Asthma Visits Children Ages 0 - 4 per 10,000 Population Children Ages 0 - 4, '08 - 10

· Percentage of Children Screened for Lead by Age 18 months

· Percentage of Children Screened for Lead by Age 36 months (at least two screenings)

· Rate of Children Ages < 6 with Confirmed Blood Lead Levels >= 10 mg/dl Cases Per 1,000 Children Tested, '08 - 10

· Rate of Unintentional Injury Hospitalizations for Children Under Age 10 per 10,000 Population Children Under Age 10, '08 - 10

· Rate of Unintentional Injury Hospitalizations for Children Ages 10 - 14 per 10,000 Population Children Ages 10 - 14, '08 - 10

· Rate of Unintentional Injury Hospitalizations for Children/Young Adults Ages 15 - 24 per 10,000 Ages 15 - 24, '08 - 10

· Rate of Asthma ED Visits for Children Ages 0 - 17 per 10,000 Population Children Ages 0 - 17, '07 - 09

· Percentage of Medicaid Enrollees Ages 2 - 20 with at Least One Dental Visit, 08 – 10
Regional Challenges

	Indicator 
	Fulton County 
	Montgomery
County 
	Benchmark 

	Rate of births for teenagers, ages 15 – 17, per 1,000 females ages 15 - 17 
	10.9 
	14.6 
	10.0 

	Rate of births for teenagers, ages 18 and 19 per 1,000 females, 
ages 18-19 
	71.3 
	89.6 
	35.4 

	Percentage of WIC women with pre-pregnancy obesity 
	31.2 
	30.5 
	23.4 

	Percentage of WIC women with gestational weight gain greater than the ideal 
	48.6% 
	50.1% 
	41.8% 

	Percentage of WIC women with gestational hypertension 
	9.9% 
	12.3% 
	7.2% 


Stakeholder Input

This high rate of asthma is a concern, especially among the young.  Smoking during pregnancy and exposure to second hand smoke is a contributing factor in our community.  The need for a local asthma coalition was expressed.  There are good resources in the community that are addressing smoking cessation.  Nathan Littauer Hospital and Project Action/Reality Check were recognized as having successful programs.

The lower rate of young (under 18) teen pregnancies was identified as a positive.  The programs in place through Public Health and Planned Parenthood were identified as having a positive impact on this health issue.

Lead poisoning is still a problem for our community.  Areas that could be enhanced were identified as improved connection with the housing authority, encouraging parental follow-through, and looking at local ordinances and code regulations to change polices in regards to housing.

The challenges identified were funding and lack of staff.  Improvements in delivering education could be attained through better use of social media, electronic messaging, and promoting other electronic information sources, such as 211.

The priorities identified were economic and improving access to education and prevention strategies.

Prevent HIV/STDs, Vaccine Preventable Diseases & Healthcare-Associated Infections

Focus Area: Prevent HIV and STD’s

· Human Immunodeficiency Virus – better than the benchmark

· Sexually Transmitted Diseases – better than the benchmark

Other indicators

· Rate of Chlamydia Cases Females Ages 15- 19 per 100,000 Female Population Ages 15 - 19, '08 - 10

Focus Area: Vaccine Preventable Disease

Prevention Agenda Indicators

· Percent of Children Ages 19 - 35 months with 4:3:1:3:3:1:4, 2011

· Percent females 13 - 17 with 3 dose HPV vaccine, 2011

· Percent of Adults Ages 65 Plus With Flu Shots Within Last Year, '08/09
Focus Area: Healthcare Associated Infections

Prevention Agenda Indicators

· Rate of Hospital Onset CDIs per 10,000 Patient Days, 2011

· Rate of Community Onset, Healthcare Facility Associated CDIs per 10,000 Patient Days, 2011
Regional Challenges

	Indicator 
	Fulton 
County 
	Montgomery
County 
	Benchmark 

	Percentage of children, ages 19 – 35  months with 4:3:1:3:3:1:4 immunization series 
	53.2% 
	41.7% 
	80.0% 

	Percentage of females, ages 13 – 17 years, with 3 dose HPV vaccine 
	32.5% 
	19.8% 
	50.0% 

	Percentage of adults, ages 65 plus, with flu shot 
	69.6% 
	70.1% 
	75.1% 


Stakeholder Input

The low frequency of HIV infection is encouraging, but there are other factors in the community that create challenges in that area.  High use of free syringe disposal at pharmacies indicates community knowledge of the resource.  However, concern was expressed that there is a low perception of risk in the community.  There is concurrent low use of needle exchange programs.  A survey conducted by a local agency regarding HIV risk indicated that 50% of the respondents stated that HIV could not be transmitted via a sexual encounter.  Concern was expressed that there is a high volume of New York City transplants in the local area, many of whom enter the criminal justice system.  This population has the potential to transmit HIV infection to a low incidence area.  Also, concern was expressed that some individuals may see HIV infection as desirable, as infected individuals have access to greater public support benefits.  The lower than benchmark numbers for immunizations may be affected by the computer program used to track rates.

Education should be a priority.  It is uncertain if primary care physicians are adhering to the requirement to offer HIV testing to their patients.  Also, patients look to their physician for health information, but MD’s are more likely to discuss diet and exercise than HIV prevention.  Because poverty is an issue, we need healthy alternatives that are desirable and affordable.

There are excellent resources in the community.  Most of our children have insurance and a primary care provider.  There is access to free HIV testing and low cost STD testing.  The use of immunization exemptions is low.  It was expressed that we have good programs in place, but we need to address access.  There is a need to educate both the medical community and consumers, and provide more support to staff in order to better educate patients.  Social Media should be better utilized for education.  

Promote Mental Health and Prevent Substance Abuse Substance Abuse 

Focus Area: Prevent Substance Abuse and Other Mental, Emotional, and Behavioral Disorders and -

Prevention Agenda Indicators

· Percent of Adults Binge Drinking within the Last Month, '08/09

· Percent of Adults with Poor Mental Health (14 or More Days) in the Last Month, '08/09

· Rate of Age Adjusted Suicides per 100,000 Adjusted Population, '08 - 10
Other Indicators
· Rate of Self-inflicted Hospitalizations 10,000 Population, '08 - 10

· Rate of Self-inflicted Hospitalizations for Ages 15 - 19 per 10,000 Population Ages 15 - 19, '08 - 10

· Rate of Cirrhosis Deaths per 100,000 Population, '08 - 10

· Rate of Cirrhosis Hospitalizations per 10,000 Population, '08 - 10

· Rate of Alcohol-Related Accidents per 100,000 Population, '09 - 11

· Percentage of Alcohol-Related Crashes to Total Accidents, 09 - 11

· Rate of Alcohol-Related Injuries and Deaths per 100,000 Population, '08 - 10

· Rate of People Served in Mental Health Outpatient Settings Ages 8 and Below per 100,000 Population Ages 8 and Below, 2011

· Rate of People Served in Mental Health Outpatient Settings Ages 9 - 17 per 100,000 Population Ages 9 - 17, 2011

· Rate of People Served in Mental Health Outpatient Settings Ages 18 - 64 per 100,000 Population Ages 18 - 64, 2011

· Rate of People Served in Mental Health Outpatient Settings Ages 65 Plus per 100,000 Population Ages 65 Plus, 2011
Regional Challenges

	Indicator 
	Fulton County 
	Montgomery
County 
	Benchmark 

	Rate of children ages 8 and below served in mental health outpatient per 100,000 children ages 8 and below 
	774.0 
	716.0 
	278.5 

	Rate of children ages 9 - 17 and below served in mental health outpatient per 100,000 children ages 9 – 17 
	2,418 
	2,464 
	829.9 

	Rate of adults  ages 18 – 64 served in mental health outpatient per 100,000 adults ages 18 - 64 
	1,098.0 
	825.0 
	596.5 

	Rate of adults 65 and above served in mental health outpatient per 100,000 adults ages 65 and above 
	181.0 
	202.0 
	174.2 


Stakeholder Input

Mental health is a multifaceted problem in this area.  There are few psych nurse practitioner programs and a difficult recruitment process.  A waiting list exists for appointments through the Mental Health program.  There is a provider shortage.  

Several social factors in the community are also affecting this issue.  We have generational poverty and high unemployment.  The 5-14 age group is decreasing while the aging population increases. Professionals who serve the community don’t reside here.  We have a drug use problem, and most of our low education job opportunities require drug testing, which some of our working class cannot pass.  The suicide rate in NYS is high, and that is related to substance abuse, poverty, unemployment and mental health.  The rate is likely underreported in this area.  

The resources in our community are good.  Family Counseling Center has satellites in the schools, and we have a mobile crisis team. The school districts and providers work well together, but we need to move to greater community support, including government support.  We should include the faith-based community.  St. Mary’s Hospital is the major provider of Mental Health Services in the county.

Prioritized Significant Health Needs in Fulton County   

In the face of so many needs in the community, creating Prevention Agenda Priorities was a challenge.  Although Prevent Substance Abuse and Other Mental, Emotional, and Behavioral Disorders scored highly on the stakeholder focus groups and in the combination Prevention Agenda and local indicators severity score, it scored 5th on the Prevention Agenda indicator score.  In consideration of the local resources and our ability to effect change, this area was not chosen as a priority.

Cancer, Heart Disease, and Chronic Lower Respiratory Disease (CLRD) were the 3 leading causes of premature death, and Prevent Chronic Disease was the ARHN Survey Priority Area. Reduce Illness, Disability, and Death Related to Tobacco Use and Secondhand Smoke Exposure rated highest in the Prevention Agenda severity score, and in second place was the Built Environment.  In the county health rankings, diet and exercise and tobacco use were second and third as areas where we fared poorly.  

Violence and Occupational Health was third in the Prevention Agenda severity score, but was not chosen as a priority area by any of the other rankings.  The stakeholder focus group indicated that some of the statistics related to this area may be impacted by employer policies requiring ED use to evaluate any level of work related injury.  Our stakeholders also indicated that education should be considered in this area.

Increasing Access to High Quality Chronic and Preventive Care and Management in both Clinical and Community settings was 4th in the Prevention Agenda severity score and Quality of Care in the County Health rankings, and 6th in Prevention Agenda and local severity score.  Although Promote Healthy Women and Children and Child Health were 4th in both the ARHN survey and Prevention Agenda and Local Indicators Severity Score, the rate of childhood lead poisoning and childhood asthma among our children in poverty, and the need to increase immunization rates weighted the rank among the members of the CHAT team.

As there are numerous areas of need, it was imperative that the priorities selected were cross-cutting and had the potential for meaningful change within our system.  Based on analysis of the available health data, community surveys, input from stakeholders and discussions at the regional and local levels, the following have been identified as the prioritized significant health needs in Fulton County that will be of major focus for the next three years.  In order of priority they are:

1. Prevent Chronic Disease 

a) Reduce Obesity in Adults and Children

b) Increase access to high-quality chronic disease preventive care and management in clinical and community settings

2. Promote Healthy Women, Infants and Children

a)
Increase the use of comprehensive well child care 


Assets and Resources to Address Needs

Priority #1 Public Health– Prevent Child and Adult Obesity

Several services are offered for children, adults and families that relate to weight management, nutritional counseling, and healthy lifestyles. They include:

· Nutrition Services for assessment, planning and counseling

· Hospital inpatient nutrition counseling for disease and condition specific populations

· Community gardens

· Farmers Market

· YMCA, Fit Happens, or other wellness facilities

· Rail trail

· Shared used walking programs (i.e. mall and school) 

· Employer-sponsored wellness programs

Agencies that have supported healthy lifestyle initiatives:

· Boys and Girls Club

· Cornell Cooperative Extension

· Nathan Littauer Hospital

· Office For Aging and Youth

· Hamilton-Fulton-Montgomery BOCES

· Gloversville City Government

Priority #1 – Nathan Littauer - Increase access to high-quality chronic disease preventive care and management in clinical and community settings

Several Resources are available in the community that assists our residents in education, management and early detention of chronic disease.   They include:

· Healthlink Littauer

· Project Action Tobacco Cessation Programs

· Reality Check Tobacco Education Programs for Youth

· Cancer Services Program

· Breast and Prostate Cancer Screening paid time off for Fulton County Government employees and other large employers

· Nathan Littauer Navigator Program

· American Heart Association

· American Cancer Society

· HFM Prevention Council

· American Lung Association

· Employee Wellness Programs

· Community Health Center

Priority #2 – Promote Healthy Women, Infants and Children- Increase the use of comprehensive well child care 

Several programs and agencies currently provide services to families with children in poverty that link children to well care services.  They include:

· Fulton County Childhood Lead Poisoning Prevention Program
· Fulton County Immunization Program
· Fulton County Early Intervention Program
· Fulton County Public Health Home Visiting Program

· Nathan Littauer Primary Care Clinic System

· Nathan Littauer Navigator Program

· WIC

· Fulton County Social Services

· Hamilton Fulton Montgomery BOCES

· Family Counseling Center
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Public Health and Nathan Littauer met to
review and select priorities based on data from
assessment, July 19, 2013

5. THREE YEAR PLAN OF ACTION, 2013-2015  
Using the logic model, we devised an action plan from our needs assessment beginning with a planning stage. The following logic models outline our activities completed or selected for the next three years. 

Needs assessment planning



Logic Model, Nathan Littauer Hospital 2013

Child Lead Screening
[image: image9.png]Fulton County has an extremely high rate of childhood lead poisoning.
Qur first step in addressing this problem is to improve child lead screening rates which will
allow at risk children to be identified and treated.







Logic Model, Nathan Littauer Hospital  2013
Adult Diabetes Screening
[image: image10.png]Fulton County has high rates of hospitalizations for diabetes and with the local and
nationwide trend in obesity and it's relationship to type 2 diabetes, as well as our aging population, we
will increase the screening rates for diabetes, allowing early identification and treatment.







Logic Model, Nathan Littauer Hospital 2013
Financial aid for our community
Since opening our doors in 1894, Nathan Littauer Hospital has provided accessible, quality health care to anyone who seeks our services, regardless of their ability to pay.  It is our practice that the fear of a hospital bill should not prevent a patient from receiving essential health services.  Despite incurring nearly substantial uncompensated care costs NLH remains committed to helping patients find ways to pay their health care expenses.
Partnering

For the past 11 years NLH has benefited from on-site Child Health Plus/Family Health Plus facilitated enrollers in addition to our designated financial aid counselors in the Hospital and Primary Care Centers. (more than 50% of the area’s physicians are employed by NLH and therefore the offices are familiar with our financial aid procedures) This successful partnership has led to 95% completion rate for applicants.  It is a very personalized process where enrollers see all inpatients that are not insured or are underinsured before discharge.  A quick screening is completed to determine what programs the patient might be eligible for.   The cooperation between the Fulton County Department of Social Services and our facilitated enrollers encourages them to work closely to complete the review and get a patient enrolled in a program in 30 days or less.  A conservative estimate is that at least 25% of uninsured or underinsured would qualify of some level of assistance if they would complete an application.  In our Emergency Department registration representatives provide applications and contact information for facilitated enrollers.  Our goal is to provide education at every opportunity. Enrollers work with every physician office in the area (employed or private).  They attend all health fairs and school open houses. They offer private enrollment and information sessions throughout Fulton, Montgomery and Hamilton Counties.  NLH and our enrollers remain committed to reaching as many uninsured or underinsured as possible to ensure their access to health care services is not hampered.
Operational Changes

Nathan Littauer Hospital and Nursing Home is the sole hospital and second largest employer in Fulton County.  Additionally, NLH provides needed health care and employment for citizens of southern Hamilton County and increasingly to areas of Montgomery County.  Our continued growth and financial stability remain essential to those who depend upon Littauer.

As a small, rural hospital that has emerged into the major healthcare provider in Fulton County and surrounding communities, NLH is meeting the increasing demand for care. We must continue access to the most effective and expensive technology.  We know the challenges brought about by physician shortages but have in place strategies to make our hospital and community professionally attractive to new providers.  We will build upon an already aggressive financial program to assist more people in meeting their health care expenses.  And not to be forgotten is NLH’s commitment to improve customer satisfaction.  This is a goal that continually competes with other necessary goals for limited resources.
6. Dissemination of the report

This Community Service Plan will be posted on the NLH website; www.nlh.org Digital copies of the report will be distributed to hospital administration and board members as requested. Hard copies can be provided upon request. 
7. Long term engagement 

The hospital will, in conjunction with identified community partners, including Public Health and in-house staff create two task forces, one for addressing Lead and one for Diabetes. These groups will meet twice a year. Their sole objective will be to address the concerns as outlined in this report. The steps will be: 

I. Indentify community action stakeholders

II. Develop Committee
III. Invitation to a roundtable event

IV. Round table agendas  (held two times a year for each priority matter)  

1. A message from the leadership

2. Development and updates on goals

3. Guest speaker (as necessary)

4. Discussion and brainstorming

5. Next steps

V. Regular communication to providers and stakeholders via, social media, internal newsletters and emails to NLH staff. 
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Children harvest pumpkins from the community garden.





A plan for the future





The priorities chosen in common with Fulton County Public Health are:


Prevent Chronic Disease and


Promote Healthy Women, Infants and Children





Increase access to high-quality chronic disease preventive care and management in clinical and community settings, specifically, “By December 31, 2017, increase the percentage of adults 18 years and older who had a test for high blood sugar or diabetes within the past three years by 5% from 58.8% (2011) to 61.7%.”  By improving diabetes awareness and by screening more people we will also be addressing our identified disparity: access to care


Increase the use of comprehensive well child care, specifically, “By December 31, 2017, increase the proportion of NYS children who receive lead screening (as a key recommended preventive health services) as part of routine well-child care by at least 10%.” Improving our lead screening rates will also allow us to address our identified disparity: access to care.





Fulton County Public Health will focus in reducing obesity in Adults and Children working in collaboration with the Hospital.








�





To encourage community physical activity, we held a dog walking event May 26, 2013 in conjunction with public health, a local animal shelter and the Gloversville Public Library. This event was held on our community rail trail.   �





Who We Plan to Serve


Infants and


young children





Why We Are Doing This


Increasing screening rates will allow at risk children to be identified and treated, reducing the number of children diagnosed with lead poisoning.


Providing POC testing will improve access, the disparity identified in our CHNA


Activities associated with increasing screening rates will also bring attention to older housing stock and other causes of lead poisoning.








What We Plan to Do


Coordinate efforts with Fulton County Public Health (FCPH), which has identified lead poisoning as an agency priority and has received a grant to help address it


Establish baseline number of tests using peds primary care data and/or Lead Web 


Establish baseline level of awareness of lead poisoning risk and dangers by e-survey, repeat yearly


Expand POC lead testing in our pediatric primary care offices from two sites to four in 2014


Utilize EMR in peds practices to trigger screening


Assess need for and deliver provider education in coordination with FCPH and NL CME coordinator.  Invite Montgomery County peds providers 


In coordination with FCPH carry out:


Media campaign  including: billboards, social media, postcards mailed to all new moms, infomercial for public access, web sites peds waiting rooms


Targeted outreach education at events such as home shows, rabies clinics or car seat checks; and to WIC, Day Care Centers, and Head Start sites, Navigators.  Include random pre /post tests


FC PH will coordinate reaching providers and children not in our PC system.


Monitor expenditures as they relate to objectives


Meet at least twice a year to review plan and assess progress


Other potential partners include:  Herkimer District Office DOH,  Maternity / Peds unit  supervisors, WIC, Head Start, Day Care Providers,  Family Counseling Center, NE Parent & Child, OB & Peds providers, Department of Social Services, Planned Parenthood, Chamber of Commerce,  Benjamin Moore, local hardware stores, grocery stores, Wal-Mart 











What We Hope to Achieve





Outputs 


Number of tests uploaded into Lead Web and /or	 performed by peds providers (via Medent)


Provider education (date, topic, attendance)


Measure of media reach (number & type of coverage)


Measure of  targeted outreach (date, event/activity, attendance, pre post tests)


E-Survey results


Outcomes 


Increased awareness of  lead poisoning  risk and dangers as evidenced by pre/post -test  and e -survey 


Increased number of lead tests performed.  By December 31, 2017, increase the proportion of NYS children who receive lead screening, as a key recommended preventive health service and as part of routine well-child care by at least 10% and 4% by 2015 


Long term:  Decreased rate of child lead poisoning as evidenced by DOH indicators. Although, initially incidence may increase as more screens are completed











Nathan Littauer Hospital needs to work in collaboration with Public Health and other community stakeholders to complete a community health needs assessment, and develop a community service plan for the Hospital which will address needs identified.


 


Before we choose where we can have the most imapct, we must assess the community needs and plan our implementation strategy.








Our working plan


Create a work group 





Attend all ARHN regional planning meetings





Participate in ARHN community stakeholder survey development and implementation





Host a stakeholder’s event to review survey results and county data


 


Meet with Hospital leadership to review survey results and data





Work with Public Health in the development of the Community Health Needs Assessment 





Choose Prevention Agenda Priorities to address in collaboration with Public Health





Determine Hospital objectives to address in collaboration with Public Health





Develop and File Community Service Plan





Report to Board of Director’s November 23, 2013





Begin Implementation Strategies January 2014








COMPLETED November 2013














What we have achieved





Work group created January 2012 





Attended all ARHN regional planning meetings





Participated in ARHN community stakeholder survey development and implementation – completed January 2013





Host a stakeholder’s event to review survey results and county data - completed May 23, 2013


 


Meet with Hospital leadership to review survey results and data- completed May 23, 2013





Work with Public Health in the development of the Community Health Needs Assessment - completed





Choose Prevention Agenda Priorities to address in collaboration with Public Health – completed July 19, 2013





Determine Hospital objectives to address in collaboration with Public Health – child lead and diabetes screening chosen October 9, 2013





Develop and File Community Service Plan – Nov 15, 2013








To be completed





Report to the Board of Directors November 23, 2013





Begin Implementation strategy for 2014-2015





Who We Plan to Serve (per ADA standards)


Adults age 45 and older


At risk adults age 18 and older





Why We Are Doing This


According to NYS DOH data, an estimated 8% Fulton County adults have been diagnosed with diabetes, this equates to more than 3,400 people.  While determining an accurate number of undiagnosed persons is not possible, we know that diabetes is more common in the elderly and those with a BMI of > 35.


Earlier identification and treatment of diabetes may actually increase our incidence rate, but will reduce the chance of developing harmful and costly complications.


Activities associated with increasing screening rates will also bring attention to the potential complications of poor diabetes control and the need for careful diabetes management.











What We Plan to Do


Obtain baseline # blood sugar, A1C tests, current # of persons diagnosed with diabetes and monitor every six months


Health Link Littauer and Fulton County Public Health staff will coordinate to increase the use of the ADA DM Risk test and refer at risk persons for follow up  


Littauer Primary Care (PCC) will use the EMR to flag those at risk and in need of testing and invite them to be screened 


Assess provider office’s need for education on testing recommendations and provide if necessary


Increase community awareness of risk factors and need for testing  by:


Media campaign including: social media, infomercial for public access TV and web sites, PCC, hospital waiting areas. 


Targeted Outreach to: Senior Centers & Clubs, large employers (ex, Lexington, Wal-Mart Distribution, Fage, County of Fulton and Nathan Littauer)  


Fulton County Public Health will coordinate with non-Littauer providers on objectives


Monitor expenditures as they relate to objectives 


Meet at least twice a year to review plan and assess progress


Potential partners:  Littauer CDE, Cancer Screening Program, Office for Aging, Navigators, Chamber of Commerce, large employers, Lexington








What We Hope to Achieve


Outputs


Number of tests (based on provider practice data. Sort out # not diagnosed with diabetes, then # tested in last 3 years)


Measure of media reach:  Log number and type


Measure of  targeted outreach:  Log event date, topic, attendance, pre / post tests 


Outcomes


Increased awareness of diabetes and it’s risk factors as evidenced by pre/post test


Increased number of screens. By December 31, 2017, increase the percentage of adults 18 years and older who had a screening for diabetes (per ADA standards) within the past three years by 5% from 58.8% (2011) to 61.7%. And by 2% by Dec 2015
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Stakeholders meet to discuss community


health issues at Nathan Littauer. May 23, 2013





�


Hospital leadership “takes in” the local data findings 


as presented by AHRN. May 2013. 








� Hospitalizations for such things as asthma, diabetes, otitis media, etc. that occurred as a result of inadequate access to primary care services.


� Unless otherwise specified, adult is defined as age 18 or older.


� The number of children (ages 19-35 months) per 100 population who received their 4:3:1:3:3:1:4 immunization series (4 DTaP, 3 polio, 1 MMR, 3 hep B, 3 Hib, 1 varicella, 4 PCV13).
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