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Appendix 7:

 Stakeholder Survey Analysis Report 
May 2019  

Report 
Purpose 
The purpose of the Stakeholder Survey was to gain valuable insight from key informants into the factors that are 
impacting the health and well-being of the people their organization/agency serves.  

Responses are to be integrated as part of the qualitative data that informs the comprehensive Essex County 
Community Health Assessment (CHA) along with additional qualitative and quantitative data. 

Design 
The survey was developed by the Data Subcommittee of the Community Health Assessment Committee; a 7-county 
regional committee facilitated by the Adirondack Rural Health Network (ARHN), a program of the Adirondack 
Health Institute (AHI).   The survey was launched electronically on the Survey Monkey platform; a paper version was 
not available.  The average expected completion time was 20 minutes for 20 questions or data entries in sections: 

• Q 1-6: Organization/Agency/Service Area 
• Q 7: Rankling of Prevention Agenda Priority Areas 
• Q 7-9: Health Priorities, Concerns & Factors 
• Q 10-11: Social Determinants of Health 
• Q 12- 14: Improving Health & Well-Being 
• Q 15: Additional Comments/Recommendations 

Distribution and Participation 
The target population of the survey was key informants from a wide cross section of 18 different community based 
organization types.  Essex County Health Partners used internal contact lists based on existing lists of committees, 
coalitions, networks, partnerships and contacts to identify key informants.  Organizations that serve multiple counties 
or the region were primarily identified by the county in which the organization has a physical facility though they 
could select which counties they served within the survey. 

ARHN maintained a comprehensive list in Excel format with a tab for each county.  There were 170 targeted 
individuals in the Essex County tab of this file.  The Essex County Director of Public Health sent an email invitation 
including an introduction and link to the survey to all of these individuals in January 2019.  ARHN used the excel file 
to track responses from targeted stakeholders and report back out to partners on progress and for partners to re-invite 
stakeholders. 

Analysis Process 
ARHN provided a regional report entitled Summary of 2019 Community Stakeholder Survey, included at the end of 
this report, and an Excel document of downloaded Survey Monkey responses specific to Essex County.  Both of 
these documents were used to examine Essex County data and create this report specific to Essex County.   
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Responses 
170 Targeted individuals 
Collected and included in the responses as summarized by Adirondack Rural Health Network: 

 129 responses total
 39 responses from the target list
 90 responses from others outside the targeted stakeholder list.  Most responses were from

o people within organizations that serve the region - hospitals, pediatrician practices, nursing homes,
behavioral/drug services, employment placing, etc. that another county identified but serves Essex
County and

o people within organizations that were targeted (expected due to link having been shared with others
within the target organization leading to 1 or 2 people participants from an identified organization).

 Other notable inclusions in the results for Essex County were:
o 4 responses from a single targeted agency (including the originally targeted individual)
o 21 from another targeted agency (including the originally targeted individual).
o 3 people participated in the survey twice.
o 2 participants from Clinton County government or a Town in Clinton County that selected Essex County

as a service area.

Stakeholder Groups 
There were 18 groups/categories of stakeholders identified by Essex County Health Partners invited to take the 
survey.   Chart 1 demonstrates the participation distribution across these categories.  Notably, the largest percentages 
of responses were from Education, Hospitals & organizations that serve our Aging population.   

Approximately 43% of responses were from the Administrator/Director level; approximately 23% Direct Service 
Staff followed by other categories of Manager (10% and others 24%) (Question 3 in the survey). 

Regional responses demonstrated the greatest number of participants from community sectors of School (K-12) (69; 
including 21 from a single organization and 4 from another); Healthcare Provider (53); Social Services (50).  All other 
sectors demonstrated under 40 responses (Question 5 in the survey). 
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Major Findings 
Concerns, Contributing Factors and Social Determinants of Health 
Participants most frequently identified the top 5 health concerns [from a list of 43 plus an Other option] 
(Question 8), as: 

1. Substance Abuse,
2. Mental Health Concerns,
3. Child/Adolescent Emotional Health,
4. Overweight/Obesity and
5. Adverse Childhood Experiences.

Participants most frequently identified the top 5 contributing factors [from a list of 50 plus an Other option] 
(Question 9), as: 

1. Poverty,
2. Lack of Mental Health Services,
3. Changing Family Structures,
4. Addiction to Illicit Drugs and
5. Age of Residents.

Participants were provided an explanation of Social determinants of health and asked to rank them in order of 1-5 
believed to be impacting residents on a scale of (1) “excellent” to (5)”very poor” (Question 10).  
Not all participants ranked all determinants as depicted in the variations in totals below in Chart 2. Notably: 

• Economic Stability was selected most frequently as a social determinant of health faring poorly in Essex County;
• Social and Community Context was seleceted most frequently as a social determinant of health faring excellently.

From a list of 10, sub-populations experiencing the poorest health outcomes (Question 11) were identified most 
frequently by respondents as: 

1. Individuals living at or near the federal poverty level (~46%) and
2. Individuals with mental health issues (~24%)
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Prevention Agenda Priorities & Goals 

Participants were asked to rank the 5 New York State Department of Health Prevention Agenda priority areas 
that if addressed locally would have the greatest to smallest impact on improving the health and well-being of 
residents (Question 7). 

Not all participants ranked all determinants as depicted in the variations in totals below in Chart 3.  This chart displays 
the ranked order for each priority area. Notably, the priority that would have the most local impact as identified by 
respondents that serve Essex County was Promote Well-Being and Prevent Mental and Substance Use Disorders. 
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Participants were later asked to identify specific goals of Prevention Agenda priorities that their organization 
could assist in achieving (Question 12).  Table 1 shows responses to this question for Essex County; goals in 
shaded cells were also selected regionally as identified in the ARHN Summary Report. Most Essex County goals 
match regionally identified goals. 

Table 1: Prevention Agenda Goals identified by stakeholders as those with which their organizations could assist 

NYS Prevention Agenda 
Priority Areas Goal # 1 Goal # 2 Goal # 3 

Prevent Chronic Disease Improve 
Self-management skills for 

individuals with chronic 
disease. 

Promote school, child care and 
worksite environments that support 

physical activity for people of all 
ages and abilities. 

Promote tobacco use cessation, 
especially    among populations 
disproportionately   affected by 

tobacco use. 
Promote Healthy 
Women, Infants and 
Children 

Support and enhance 
children and adolescents’ 

social-emotional 
development and 

relationships. 

Increase use of primary 
and preventive care services by 

women of all ages, with a focus on 
women of reproductive age. 

Increase supports for children 
with special health care needs. 

Promote a Healthy  
& Safe Environment Promote healthy home and 

school environments. 

Improve design and maintenance of 
the built environment to promote 

healthy lifestyles, sustainability, and 
adaptation to climate. 

Reduce violence by targeting 
prevention programs to highest 

risk populations. 

Promote Well-Being and 
Prevent Mental and 
Substance Use 
Disorders 

Strengthen opportunities 
to promote well-being and 

resilience across the 
lifespan. 

Facilitate supportive environments 
that promote respect and dignity 

for people of all ages. 

Prevent opioid and other 
substance misuse and deaths. 

Prevent Communicable 
Disease Improve vaccination rates. Reduce inappropriate antibiotic use. Improve infections control in 

health care facilities. 

A follow-up question related to the goals was resources your organization/agency can contribute to achieve 
those goals (Question 13).  Responses for the top 3 frequently selected options [from a list of 18 + Other] are 
displayed in Chart 4.  These 3 resources were identified most frequently by organizations that serve Essex County and 
across the ARHN region.  

When asked if interested in being contacted at a later date to discuss these identified resources (Question 14) 
only 89 participants responded; 57 (64%) replied Yes; 32 (36%) replied No. 
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The final question (Question 15) asked for additional comments/recommendations about improving the health 
and well-being of the residents of counties served by the responding organization/agency.  Only 14 responses were 
collected; they are categorized and listed here as bullets: 

� Well-Being Promotion/Mental Health/Substance Abuse Prevention 
• availability of treatment on demand for opioid abuse
• Need for Mental Health services paramount
• We are comprised of a broad range of professionals who work with young children and families across

service sectors and are dedicate to make sure that every family in our region has the supports and services
they need to raise healthy happy children

� Chronic Disease Prevention 
• Facilitate more outdoor play time for children. Good for every aspect of life.
• Caregiver support initiatives regardless of diagnosis; home care for people who need it regardless of payer

� Communicable Disease Prevention 
• More tick survey and better diagnostics.

� Cross-Cutting Issues 
• As noted earlier, addressing poverty and all its attendant issues is critical for our area.
• Transportation is the #1 concern for our community members.
• Question 10 is not allowing me to rate scale, but forces me to rank.  None of those would be "excellent"

� Miscellaneous 
• I see great progress in our progress towards better health - am very optimistic!
• I will be interested in reviewing the findings from this survey.
• I work entirely with commercial farmers which has informed most of my answers.  Thanks for doing this!
• Our primary group is students, but would like to extend our involvement in community health as able.
• none at this time

Discussion 
Participation 
Given only 39 of the original targeted 170 stakeholders engaged in the survey, future efforts will benefit from ongoing 
assessment of participation and encouragement of stakeholders to provide their valuable input.  Instructing 
stakeholders to not share the survey link widely within their organizations will also help ensure the target audience as 
strategically identified is captured in responses.  Essex County Health Partners did not have the capacity to tease out 
duplicate participants or those that had participated as the result of the link being shared with them.  All responses as 
collected by ARHN were included in this analysis. 

Health Concerns (Q8) and Contributing Factors (Q9) were asked in lists to guide the reader through thought and 
categorize responses for analysis.  However, long lists for these two questions make it difficult for the reader to track 
options most especially in an electronic version. Contributing factors (Q9) were not tied to a specific concern (Q8). 

Design 
The electronic launch of the survey and limited questions and time necessary to take the survey facilitated 
participation for stakeholders.  
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The use of long lists such as in questions 8 (43 options) and 9 (50 options), most especially in electronic format, may 
have made for challenging responses.  While more difficult to compile & analyze, an open ended request for these 
questions of health concerns and contributing factors may be considered in future surveys. 

Questions that used ranking of options- 7 on Prevention Agenda Priorities and 10 on Social Determinants of Health - 
experienced reduced completion of the question and did not yield clear results.  One might argue that all five areas of 
the Prevention Agenda and all Social Determinants of Health are important and relevant in improving local residents’ 
health.  

This survey was released before complete analysis of quantitative data.  Future releases of Stakeholder Surveys may be 
timed differently to launch following preliminary assessment of outcome data and focus more heavily on if/how 
stakeholders are willing to engage in initiatives. 

Conclusions 
Stakeholders identified the Prevention Agenda priority area of Promote Well-Being and Prevent Mental and 
Substance Abuse Disorders.  This directly matches 4 of the top 5 health concerns identified: Substance Abuse, Mental 
Health Concerns, Child/Adolescent Emotional Health & Adverse Childhood Experiences. This priority area and all 
goals identified as respondents as areas respective organizations could assist with match those identified in the ARHN 
region. 

As would be expected, 4 of the top 5 contributing factors to the stakeholder identified priority area are nearly all 
related to the priority itself; those are Lack of Mental Health Services, Addiction to Illicit Drugs, Poverty, and 
Changing Family Structures.  Economic Stability was selected most frequently as a poor social determinant of health 
in Essex County.  

The primary resources stakeholders identified as being available to contribute to improving the health of Essex 
County residents includes participating in committees and coalition, delivering education and counseling related to this 
priority issue and sharing knowledge of community resources. 
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Background:  

Adirondack Rural Health Network: The Adirondack Rural Health Network (ARHN) is a program of AHI - 
Adirondack Health Institute, Inc.  Established in 1992 through a New York State Department of Health 
Rural Health Development Grant, ARHN is a multi-stakeholder, regional coalition that informs planning, 
assessment, provides education and training to further the implementation of the New York State 
Department of Health Prevention Agenda, and offers other resources that support the development of 
the regional health care system.  Since its inception, ARHN has provided a forum to assess regional 
population health needs and develop collaborative responses to priorities.  ARHN includes organizations 
from New York’s Clinton, Essex, Franklin, Fulton, Hamilton, Warren, and Washington counties. 

Description of the Community Health Assessment Committee: Since 2002, ARHN has been recognized 
as the leading sponsor of formal community health planning throughout the region. The Community 
Health Assessment (CHA) Committee, facilitated by ARHN, is made up of hospitals and county health 
departments that have developed and implemented a sophisticated process for community health 
assessment and planning for the defined region to address identified regional priorities.  The CHA 
Committee is made up of representatives from Adirondack Health, Clinton County Health Department, 
University of Vermont Health Network - Alice Hyde Medical Center, University of Vermont Health 
Network - Elizabethtown Community Hospital, Essex County Health Department, Franklin County Public 
Health, Fulton County Public Health, Glens Falls Hospital, Hamilton County Public Health, Nathan 
Littauer Hospital, University of Vermont Health Network – Champlain Valley Physicians Hospital, Warren 
County Health Services, and Washington County Public Health. 

Purpose of the CHA Committee: The CHA Committee, made up of the CHA service contract holders with 
AHI, is a multi-county, regional stakeholder group that convenes to support ongoing health planning and 
assessment by working collaboratively on interventions and developing the planning documents 
required by the New York State Department of Health and the Internal Revenue Service in an effort to 
advance the New York State Prevention Agenda. 

CHA Committee, Ad Hoc Data Sub-Committee: At the June 15, 2018 CHA meeting, it was decided that 

an Ad Hoc Data Sub-Committee would be created to review tools and processes used by CHA 

Committee members to develop their Community Health Assessments (CHA) and Community Health 

Improvement Plans (CHIP), as well as identify ways to enhance the CHA/CHIP process.  A primary activity 

of the Ad Hoc Data Sub-Committee was to collaboratively develop a stakeholder survey.   

The data subcommittee met seven times from mid-July through the end of October 2018.  Meetings 

were held via conference call/webinar.  Attendance ranged from 10 to 12 subcommittee members per 

meeting.  Meetings were also attended by AHI staff from ARHN, Population Health Improvement 

Program (PHIP) and Data teams.   

Survey Methodology: 

Survey Creation: The 2019 Community Stakeholder Survey was drafted by the Ad Hoc Data  

Sub-Committee, with the final version approved by the full CHA Committee at December 7, 2018 

meeting. 

Survey Facilitation: ARHN surveyed stakeholders in the seven-county service area, to provide the CHA 

Committee with input on regional health care needs and priorities. Stakeholders included professionals 

from health care, social services, educational, and governmental institutions as well as community 
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members. The ARHN region is made up of Clinton, Essex, Franklin, Fulton, Hamilton, Warren and 

Washington Counties. 

Survey Logistics: The survey was developed through SurveyMonkey and included 14 community health 

questions as well as several demographic questions.  The CHA Committee provided a list of health care, 

social service, education, government, and service providers (hereafter referred to as community 

stakeholders) by county to be surveyed.  The collected distribution list totaled 807 community 

stakeholders.   

An initial email was sent to the community stakeholders in early January 2019 by the CHA Committee 

partners, introducing and providing a web-based link to the survey.  A follow-up email was sent by ARHN 

staff approximately two weeks later after the initial reach out. CHA Committee members were provided 

the names of all non-respondents for additional follow-up, at partner discretion. 

The survey requested that community stakeholders identify the top two priority areas from a list of five 

which they believe need to be addressed within their county.  Community stakeholders also gave insight 

on what they felt were the top health concerns and what contributing factors were most influential for 

those specific health concerns.  A full list of survey questions can be found under Appendix A. 

Survey Responses and Analysis: A total of 409 responses were received through February 8, 2019, for a 

total response rate of 50.68%. Respondents were asked to indicate in which counties they provided 

services and could choose coverage of multiple counties, as appropriate.  The total response count per 

county is outlined in the By County section.  It took respondents an average of 22 minutes to complete 

the survey, with a median response time of approximately 17 minutes. 

Analysis is sorted alphabetically and in order of how the questions were listed in the survey to make the 

analysis easier to comprehend.  Each table is labeled to identify whether the information is by response 

count or percentage. For tables containing counties, the table below indicates table is color coded to 

identify counties . All written analysis for each section is provided, with table below, and all written 

results are done in percentages.  

This report provides a regional look at the results thru a wide-angle lens, focusing on the Adirondack 

Rural Health Network (ARHN) service area.  It provides individual analyses of Clinton, Essex, Franklin, 

Fulton, Hamilton, Warren and Washington counties.  This stakeholder survey was conducted to gather 

information from a variety of fields and perspectives to provide valuable insight into the community’s 

needs.  The results enable us to guide strategic planning throughout the Adirondack region, for partners 

who serve individual counties, and those whose footprint covers multiple counties. 

Clinton 

Essex 

Franklin 

Fulton 

Hamilton 

Warren 

Washington 

Essex County Health Partners: Stakeholder Survey Analysis Report 

Page 10 of 34 



Summary Analysis 

1. Indicate county/counties served

Respondents were asked which county their organization/agency serves.  Over 68% of respondents 

were from Essex and Washington counties. Approximately 16% of respondents listed the county they 

serve as outside of the seven ARHN counties, including Montgomery, Saratoga and St. Lawrence 

counties. Twelve percent of respondents identified themselves as serving the Adirondack/North Country 

region as a whole. 

It should be noted that the figures below may not add up to 100%, due to organizations with multiple 

county coverage areas.  

Respondents by County 

County/Region 
Total Response 

Count 
Total Response 

Percentage 
Adirondack/North Country Region 49 12.04% 

Clinton 81 19.90% 

Essex 129 31.70% 

Franklin 82 20.15% 

Fulton 50 12.29% 

Hamilton 69 16.95% 

Warren 92 22.60% 

Washington 150 36.86% 

Other 65 15.97% 
*Figures do not add up to 100% due to multiple counties per organization.

2. Indicate the community sector that best describes your organization

Community stakeholders were asked to indicate one community sector that best described their 

organization or agency.  Over 160 organizations responded to the survey, spanning multiple counties in 

the ARHN region.  Respondents provided a wide range of services, including Education (19.0%), Health 

Care (13.2%), Social Services (12.5%), Public Health (9.2%), and Health Based Community Based 

Organizations (CBO) (7.5%), among many others. 

Response Counts by Community Sector 

Community Sector Total 
Business 4 

Civic Association 3 

College/University 7 

Disability Services 10 

Early Childhood 9 

Economic Development 6 

Employment/Job Training 2 

Faith-Based 3 

Food/Nutrition 10 

Foundation/Philanthropy 1 

Health Based CBO 30 

Health Care Provider 53 
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Health Insurance Plan 1 

Housing 7 

Law Enforcement/Corrections and Fire Department 10 

Local Government (e.g. elected official, zoning/planning board) 29 

Media 2 

Mental, Emotional, Behavioral Health Provider 22 

Public Health 37 

Recreation 3 

School (K – 12) 69 

Seniors/Elderly 28 

Social Services 50 

Transportation 2 

Tribal Government 1 

Veterans 2 

3. Indicate your job title

Approximately 42.64% of respondents listed themselves as an Administrator or Director.  There was a 

significant number of respondents who identified their title as Other (22.69%). Of those responses, the 

majority included teachers or education professionals and program coordinators.  

It’s important to note that based off responses, there did not seem to be enough answer choices.  

Moving forward, a recommendation would be to broaden answer choices to incorporate more 

community stakeholders. 

Respondent Job Titles 

Job Title 
Responses 

Count Percentage 
Community Member 5 1.25% 

Direct Service Staff 94 23.44% 

Program/Project Manager 40 9.98% 

Administrator/Director 171 42.64% 

Other 91 22.69% 

4. NYS Prevention Agenda Priority Areas

Top Priority Area for the ARHN Region: 

Survey participants were asked to rank the NYS Prevention Agenda Priority Areas in order of most to 

least impact.  Overall, respondents in the ARHN region identified Promote Well-Being and Prevent 

Mental and Substance Use Disorders (41.7%) as their top priority, followed by Promote a Healthy and 

Safe Environment (21.9%).  
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NYS Prevention Agenda Top Priority Area for the ARHN Region 

County First Choice Second Choice 

ARHN 
Region 

Promote Well-Being and Prevent Mental and 
Substance Use Disorders 

Promote a Healthy and Safe Environment 

Top Priority Area by County: 

To analyze the chosen priority areas, responses were totaled per county and the priority area that 

received the most responses is listed as the First Choice, followed by the second most responses listed 

as Second Choice.  

 All seven of the ARHN counties identified Promote Well-Being and Prevent Mental and Substance Use 

Disorders as their top priority.  Additionally, Clinton, Essex, Franklin and Fulton counties identified 

Prevent Chronic Disease as their second choice while Clinton, Essex, Warren and Washington counties 

identified Promote a Healthy and Safe Environment as their second choice.  Clinton and Essex counties 

have an overlap due to ties. 

As survey participants were not provided focus areas or goals associated with each priority area, it can 

be assumed that the answers for these priority areas were slightly swayed due to what partners believe 

Promote Well-Being and Prevent Mental and Substance Use Disorders represents or what they feel 

would be listed in that category. 

NYS Prevention Agenda Top Priority Area by County 

County First Choice Second Choice 

Clinton 
Promote Well-Being and Prevent Mental and 
Substance Use Disorders 

Tie: 

• Prevent Chronic Disease

• Promote a Healthy and Safe Environment

Essex 
Promote Well-Being and Prevent Mental and 
Substance Use Disorders 

Promote Healthy Women, Infants and Children 

Franklin 
Promote Well-Being and Prevent Mental and 
Substance Use Disorders 

Prevent Chronic Disease 

Fulton 
Promote Well-Being and Prevent Mental and 
Substance Use Disorders 

Prevent Chronic Disease 

Hamilton 
Promote Well-Being and Prevent Mental and 
Substance Use Disorders 

Tie: 

• Prevent Chronic Disease

• Promote a Healthy and Safe Environment

Warren 
Promote Well-Being and Prevent Mental and 
Substance Use Disorders 

Promote a Healthy and Safe Environment 

Washington 
Promote Well-Being and Prevent Mental and 
Substance Use Disorders 

Promote a Healthy and Safe Environment 

*Overlapping in county choices is due to several ties in response totals.
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5. In your opinion, what are the top five health concerns affecting the residents of the counties your

organization/agency serves? 

Health Concerns for the ARHN Region: 

Community stakeholders were asked to choose what they believed to be the top five health concerns 

affecting the residents in the counties their organization/agency served.  The choices were ranked from 

one, being the highest health concern, to five, indicating the lowest health concern. 

Survey respondents felt that the top five health concerns affecting the residents within the ARHN region 

were Mental Health (16.9%), Substance Abuse (12.3%), Opioid Use (9.5%), Overweight/Obesity (8.8%), 

and Child/Adolescent Emotional Health (5.7%).  

Response Counts for ARHN Region Health Concerns 

ARHN Region Health Concerns 
1 

(Highest) 
2 3 4 

5 
(Lowest) 

Adverse Childhood Experiences 20 20 19 13 8 

Alzheimer’s Disease/Dementia 19 17 8 5 9 

Arthritis 1 0 2 3 1 

Autism 2 2 2 2 4 

Cancers 13 14 19 7 8 

Child/Adolescent Physical Health 13 12 10 13 8 

Child/Adolescent Emotional Health 20 36 20 22 14 

Diabetes 10 14 14 6 16 

Disability 4 7 5 5 11 

Dental Health 1 5 5 10 14 

Domestic Abuse/Violence 4 7 16 18 10 

Drinking Water Quality 0 1 1 2 5 

Emerging Infectious Diseases 2 1 5 1 8 

Exposure to Air and Water Pollutants/Hazardous Materials 1 0 1 0 1 

Falls 3 7 5 3 4 

Food Safety 3 1 2 3 2 

Heart Disease 7 11 9 16 12 

Hepatitis C 0 0 1 2 1 

High Blood Pressure 1 2 8 6 8 

HIV/AIDS 0 0 1 0 2 

Hunger 4 10 5 6 5 

Infant Health 1 0 8 1 4 

Infectious Disease 1 0 2 3 4 

LGBT Health 0 1 0 1 2 

Maternal Health 3 4 3 3 7 

Mental Health Conditions 59 48 36 37 23 

Motor Vehicle Safety (impaired/distracted driving) 0 0 1 0 7 

Opioid Use 33 18 16 14 11 

Overweight or Obesity 31 25 26 23 17 

Pedestrian/Bicyclist Accidents 0 0 0 0 2 

Prescription Drug Abuse 4 7 11 9 7 

Respiratory Disease (asthma, COPD, etc.) 5 10 5 9 8 
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Senior Health 18 9 12 13 11 

Sexual Assault/Rape 2 0 0 3 3 

Sexually Transmitted Infections 2 0 0 4 4 

Social Connectedness 2 4 9 18 16 

Stroke 0 2 2 1 2 

Substance Abuse 43 33 38 29 10 

Suicide 1 5 2 2 7 

Tobacco Use/Nicotine Addiction (smoking, vaping, chewing, etc.) 11 7 11 19 27 

Underage Drinking/Excessive Adult Drinking 2 8 5 6 5 

Unintended/Teen Pregnancy 2 1 1 4 10 

Violence (assault, firearm related) 1 0 1 2 5 

Health Concerns by County: 

Overall, most of the health concerns identified per county aligned with the top five health concerns 

identified for the ARHN region. Several counties recognized health concerns outside the top five for the 

ARHN region. Three out of the seven ARHN counties listed Adverse Childhood Experiences as a top health 

concern in their county.  

Warren and Washington county respondents felt that Alzheimer’s Disease was a concern in their area, 

while Clinton and Hamilton counties included Heart Disease as a concern for their counties. Outliers 

include Hamilton County listing Diabetes and Fulton County listing Tobacco Use as a top concern in their 

county. 

Top Five Health Concerns by County 

County 1st 2nd 3rd 4th 5th 

Clinton 
Mental Health 

Conditions 
Overweight/Obesity Opioid Use Senior Health Heart Disease 

Essex 
Substance 

Abuse 
Mental Health 

Conditions 
Child/Adolescent 
Emotional Health 

Overweight/Obesity 
Adverse 

Childhood 
Experiences 

Franklin 
Mental Health 

Conditions 
Overweight/Obesity Substance Abuse Opioid Use 

Adverse 
Childhood 

Experiences 

Fulton 
Mental Health 

Conditions 
Substance Abuse Tobacco Use Opioid Use 

Child/Adolescent 
Emotional 

Health 

Hamilton 
Substance 

Abuse 
Mental Health 

Conditions 
Overweight/Obesity Heart Disease Diabetes 

Warren 
Mental Health 

Conditions 
Overweight/Obesity 

Adverse Childhood 
Experiences 

Substance Abuse 
Alzheimer's 

Disease 

Washington 
Substance 

Abuse 
Mental Health 

Conditions 
Opioid Use Alzheimer's Disease Cancers 
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6. In your opinion, what are the top five contributing factors to the health concerns you chose in the

previous question, affecting the residents of the counties your organization/agency serves? 

Respondents were asked to identify what they believed to be the top five contributing factors to the 

health concerns they chose.  The contributing factors were ranked from one to five, with one being the 

highest contributing factor and five being the lowest. 

Contributing Factors for the ARHN Region: 

The top five contributing factors identified by survey respondents are Poverty (12.7%), Addiction to illicit 

drugs (10.9%), Changing family structures (10.6%), Lack of mental health services (10.3%), and Age of 

residents (8.3%). Forty-four percent of respondents chose these factors as either the highest or second 

highest contributing factors for the health concerns that they had previously identified. 

Response Counts for Top Contributing Factors in the ARHN Region 

ARHN Region Contributing Factors 
1 

(Highest) 
2 3 4 

5 
(Lowest) 

Addiction to alcohol 14 16 12 7 6 

Addiction to illicit drugs 37 36 22 13 5 

Addiction to nicotine 7 10 6 7 11 

Age of residents 28 11 6 4 7 

Changing family structures (increased foster care, grandparents as parents, etc.) 36 22 15 20 8 

Crime/violence/community blight 0 1 2 1 4 

Deteriorating infrastructure (roads, bridges, water systems, etc.) 1 0 1 0 3 

Discrimination/racism 0 0 0 0 1 

Domestic violence and abuse 4 6 5 4 7 

Environmental quality 0 3 4 5 6 

Excessive screen time 2 13 11 4 8 

Exposure to tobacco smoke/emissions from electronic vapor products 1 3 5 1 3 

Food insecurity 8 13 9 8 7 

Health care costs 16 17 21 20 16 

Homelessness 1 2 4 4 2 

Inadequate physical activity 5 16 15 17 21 

Inadequate sleep 0 0 2 3 3 

Inadequate/unaffordable housing options 5 9 16 8 13 

Lack of chronic disease screening, treatment and self-management services 3 8 7 7 4 

Lack of cultural and enrichment programs 1 2 1 1 3 

Lack of dental/oral health care services 1 3 0 6 7 

Lack of educational opportunities for people of all ages 1 2 3 2 9 

Lack of educational, vocational or job-training options for adults 1 1 0 6 1 

Lack of employment options 1 3 12 7 7 

Lack of health education programs 3 1 4 3 2 

Lack of health insurance 3 1 4 3 3 

Lack of intergenerational connections within communities 1 0 2 4 8 

Lack of mental health services 35 28 27 26 9 

Lack of opportunities for health for people with physical limitations or disabilities 2 0 1 4 4 
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Lack of preventive/primary health care services (screenings, annual check-ups) 6 5 2 3 3 

Lack of social supports for community residents 4 3 10 8 9 

Lack of specialty care and treatment 1 4 4 3 2 

Lack of substance use disorder services 8 8 11 4 6 

Late or no prenatal care 0 0 1 2 3 

Pedestrian safety (roads, sidewalks, buildings, etc.) 0 0 0 0 1 

Poor access to healthy food and beverage options 5 2 6 9 0 

Poor access to public places for physical activity and recreation 2 3 1 3 4 

Poor educational attainment 2 8 2 8 8 

Poor community engagement and connectivity 6 5 4 6 14 

Poor eating/dietary practices 12 15 15 17 12 

Poor health literacy (ability to comprehend health information) 6 2 4 5 4 

Poor referrals to health care, specialty care, & community-based support services 8 5 4 4 7 

Poverty 43 18 16 16 23 

Problems with Internet access (absent, unreliable, unaffordable) 0 0 0 3 2 

Quality of schools 0 0 1 1 3 

Religious or spiritual values 0 0 0 1 1 

Shortage of child care options 0 1 3 1 3 

Stress (work, family, school, etc.) 7 10 15 21 9 

Transportation problems (unreliable, unaffordable) 9 13 15 13 14 

Unemployment/low wages 3 6 3 8 13 

Contributing Factors by County: 

The majority of the ARHN counties identified contributing factors that fell in line with the overall ARHN 

region’s top five.  Another contributing factor indicated by Franklin, Hamilton and Warren counties was 

Health Care Costs. 

Top Five Contributing Factors by County 

County 1st 2nd 3rd 4th 5th 

Clinton Poverty Food Insecurity 
Addiction to Illicit 

Drugs 
Lack of Mental 
Health Services 

Inadequate Physical 
Activity 

Essex Poverty 
Lack of Mental 
Health Services 

Changing Family 
Structures 

Addiction to Illicit 
Drugs 

Age of Residents 

Franklin Poverty 
Lack of Mental 
Health Services 

Addiction to Illicit 
Drugs 

Changing Family 

Structures Health Care Costs 

Fulton 
Lack of Mental 
Health Services 

Poverty 
Poor Eating/ 

Dietary Practices 

Changing Family 

Structures 
Addiction to Illicit 

Drugs 

Hamilton 
Age of 

Residents 
Health Care 

Costs 
Lack of Mental 
Health Services 

Poverty 
Poor Community 
Engagement and 

Connectivity 

Warren 
Age of 

Residents 
Lack of Mental 
Health Services 

Changing Family 
Structures 

Health Care Costs Poverty 

Washington 
Addiction to 
Illicit Drugs 

Age of Residents Poverty 
Lack of Mental 
Health Services 

Changing Family 
Structures 
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8. Please rank the following Social Determinants of Health impacting the residents of the counties

that your organization/agency serves using a scale of (1) “excellent” to (5) “very poor”. 

This survey question asked respondents to rank the Social Determinants of Health, listed below, in order 

from one, excellent, to five, very poor.  The table below encompasses response counts for the entire 

survey. 

Many respondents chose Health and Health Care (29.0%) as the social determinant of health that they 

felt most impacted the residents of the counties that they serve, followed by Economic Stability (22.4%). 

Both of these specific Social Determinants of Health align with the chosen health factors and 

contributing factors listed previously. 

Response Counts per Social Determinants of Health Ranking 

Social Determinants of Health 
1 

(Excellent) 
2 3 4 

5 
(Very Poor) 

Economic Stability (consider poverty, employment, food 
security, housing stability) 54 22 33 53 100 

Education (consider high school graduation, enrollment in 
higher education, language and literacy, early childhood 
education and development) 

50 67 66 49 27 

Health and Health Care (consider access to primary care, 
access to specialty care, health literacy) 70 64 79 52 49 

Neighborhood and Built Environment (consider access to 
healthy foods and beverages, quality of housing, crime and 
violence, environmental conditions, transportation) 

35 67 61 79 43 

Social and Community Context (consider social cohesion, civic 
participation, perceptions of discrimination and equity, 
incarceration/institutionalization) 

32 58 73 62 38 

9. In your opinion, what population in the counties your organization/agency serves experiences the

poorest health outcomes? 

To help determine who the target audience that has the greatest need is, we asked, in their opinion, 

what population, in the counties they serve, experiences the poorest health outcomes. 

Every county in the ARHN region chose Individuals living at or near the federal poverty level (33.3%) as 

the population they felt had the poorest health outcomes.  For six of the seven ARHN counties, 

excluding Hamilton, the second population with the highest responses was Individuals with mental 

health issues (24.3%).  For Hamilton County, the second population believed to have the poorest health 

outcomes were Seniors or Elderly (1.8%). 

Response Counts for Poorest Health Outcomes by County 

Population Clinton Essex Franklin Fulton Hamilton Warren Washington 
Children/Adolescents 0 5 1 1 2 5 4 

Females of reproductive age 0 0 0 0 0 0 0 

Individuals living at or near the federal 
poverty level 

35 46 32 14 19 25 39 

Individuals living in rural areas 5 6 7 2 8 12 17 

Individuals with disability 1 2 0 0 0 1 0 
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Individuals with mental health issues 19 24 19 11 9 14 29 

Individuals with substance abuse issues 2 8 4 1 6 7 16 

Migrant workers 1 1 1 0 0 0 0 

Seniors/Elderly 5 7 6 6 10 8 17 

Specific racial or ethnic groups 0 0 0 0 0 0 0 

Other (please specify) 0 1 0 1 1 1 2 

Total per county 68 101 70 37 56 74 126 

10. New York State Prevention Agenda Goals

Top Three Goals for the ARHN Region: 

Respondents were asked to choose three goals that their organization could assist in achieving in their 

counties.  The top three goals for each NYS Prevention Agenda priority area aligned with most of the  

individual county goals.   

Top Three Prevention Agenda Goals for the ARHN Region 

NYS Prevention Agenda 
Priority Areas 

Goal #1 Goal #2 Goal #3 

Prevent Chronic Disease 
Increase skills and knowledge 
to support healthy food and 

beverage choices 

Improve self-management skills for 
individuals with chronic disease 

Improve community 
environments that support active 
transportation and recreational 
physical activity for people of all 

ages and abilities 

Promote Healthy Women, 
Infants and Children 

Support and enhance children 
and adolescents’ social-

emotional development and 
relationships 

Increase use of primary and 
preventive care services by women 
of all ages, with a focus on women 

of reproductive age  

Reduce racial, ethnic, economic, 
and geographic disparities in 

maternal and child health 
outcomes and promote health 
equity for maternal and child 

health populations 

Promote a Healthy and 
Safe Environment 

Promote healthy home and 
schools’ environments 

Improve design and maintenance of 
the built environment to promote 

healthy lifestyles, sustainability, and 
adaptation to climate change 

Reduce violence by targeting 
prevention programs to highest 

risk populations 

Promote Well-Being and 
Prevent Mental and 

Substance Use Disorders 

Strengthen opportunities to 
promote well-being and 

resilience across the lifespan 

Facilitate supportive environments 
that promote respect and dignity 

for people of all ages 

Prevent opioid and other 
substance misuse and deaths 

Prevent Communicable 
Disease 

Improve vaccination rates 
Improve infection control in health 

care facilities 
Reduce inappropriate antibiotic 

use 
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Top Three Goals by County: 

To align with the structure of the survey, county analysis is provided per NYS Prevention Agenda priority 

area.  

Prevent Chronic Disease 

Most of the responses contained two specific goals, Promote the use of evidence-based care to manage 

chronic diseases and Improve self-management skills for individuals with chronic disease. Five out of the 

seven ARHN counties also listed Promote tobacco use cessation. Washington County was the only 

county to include Improving community environments that support active transportation, which aligns 

with the top ARHN goals. 

Priority Area: Prevent Chronic Disease 

County/Region Goal #1 Goal #2 Goal #3 

Clinton 

Improve self-management 

skills for individuals with 

chronic disease 

Promote school, child care, and 
worksite environments that 
support physical activity for 

people of all ages and abilities 

Promote tobacco use cessation, 

especially among populations 

disproportionately affected by 

tobacco use  

Essex 

Improve self-management 

skills for individuals with 

chronic disease 

Promote school, child care, and 
worksite environments that 
support physical activity for 

people of all ages and abilities 

Promote tobacco use cessation, 

especially among populations 

disproportionately affected by 

tobacco use  

Franklin 

Improve self-management 

skills for individuals with 

chronic disease 

Promote tobacco use cessation, 
especially among populations 
disproportionately affected by 

tobacco use  

Promote the use of evidence-based 
care to manage chronic diseases 

Fulton 

Improve self-management 

skills for individuals with 

chronic disease 

Promote tobacco use cessation, 
especially among populations 
disproportionately affected by 

tobacco use  

Increase skills and knowledge to 
support healthy food and beverage 

choices 

Hamilton 
Improve self-management 

skills for individuals with 

chronic disease 

Promote the use of evidence-
based care to manage chronic 

diseases 

Promote tobacco use cessation, 
especially among populations 
disproportionately affected by 

tobacco use  

Warren 
Improve self-management 

skills for individuals with 

chronic disease 

Increase skills and knowledge to 
support healthy food and 

beverage choices 

Promote the use of evidence-based 
care to manage chronic diseases 

Washington 

Improve self-management 

skills for individuals with 

chronic disease 

Improve community 
environments that support active 
transportation and recreational 
physical activity for people of all 

ages and abilities. 

Increase skills and knowledge to 
support healthy food and beverage 

choices 
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Promote Healthy Women, Infants and Children 

All ARHN counties choose Support and enhance children and adolescents’ social-emotional development 

and relationships as their number one goal. Clinton, Fulton, Hamilton, Warren and Washington counties 

also listed Reduce racial, ethnic, economic and geographic disparities in maternal and child health 

outcomes as one of their top three goals. 

Priority Area: Promote Healthy Women, Infants and Children 

County/Region Goal #1 Goal #2 Goal #3 

Clinton 

Support and enhance children 

and adolescents’ social-

emotional development and 

relationships 

Increase use of primary and 

preventive care services by 

women of all ages, with a focus 

on women of reproductive age 

Reduce racial, ethnic, economic, 
and geographic disparities in 

maternal and child health 
outcomes and promote health 
equity for maternal and child 

health populations 

Essex 

Support and enhance children 

and adolescents’ social-

emotional development and 

relationships 

Increase use of primary and 

preventive care services by 

women of all ages, with a focus 

on women of reproductive age 

Increase supports for children 
with special health care needs 

Franklin 

Support and enhance children 

and adolescents’ social-

emotional development and 

relationships 

Increase use of primary and 

preventive care services by 

women of all ages, with a focus 

on women of reproductive age 

Increase supports for children 
with special health care needs 

Fulton 

Support and enhance children 

and adolescents’ social-

emotional development and 

relationships 

Reduce racial, ethnic, economic, 
and geographic disparities in 

maternal and child health 
outcomes and promote health 
equity for maternal and child 

health populations 

Increase supports for children 
with special health care needs 

Hamilton 

Support and enhance children 

and adolescents’ social-

emotional development and 

relationships 

Increase use of primary and 

preventive care services by 

women of all ages, with a focus 

on women of reproductive age 

Reduce racial, ethnic, economic, 
and geographic disparities in 

maternal and child health 
outcomes and promote health 
equity for maternal and child 

health populations 

Warren 

Support and enhance children 

and adolescents’ social-

emotional development and 

relationships 

Increase use of primary and 

preventive care services by 

women of all ages, with a focus 

on women of reproductive age 

Reduce racial, ethnic, economic, 
and geographic disparities in 

maternal and child health 
outcomes and promote health 
equity for maternal and child 

health populations 

Washington 

Support and enhance children 

and adolescents’ social-

emotional development and 

relationships 

Increase use of primary and 

preventive care services by 

women of all ages, with a focus 

on women of reproductive age 

Reduce racial, ethnic, economic, 
and geographic disparities in 

maternal and child health 
outcomes and promote health 
equity for maternal and child 

health populations 
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Promote a Healthy and Safe Environment 

Promote healthy home and schools’ environments was chosen as the top goal for all seven of the ARHN 

counties, as well as the ARHN region as a whole.  Improve design and maintenance of the built 

environment to promote healthy lifestyles, sustainability, and adaptation to climate change was also 

listed in the top three goals for every county. 

Priority Area: Promote a Healthy and Safe Environment 

County/Region Goal #1 Goal #2 Goal #3 

Clinton 

Promote healthy home 

and schools’ 

environments 

Improve design and maintenance of 

the built environment to promote 

healthy lifestyles, sustainability, and 

adaptation to climate change 

Reduce falls among vulnerable 
populations 

Essex 

Promote healthy home 

and schools’ 

environments 

Improve design and maintenance of 

the built environment to promote 

healthy lifestyles, sustainability, and 

adaptation to climate change 

Reduce violence by targeting 

prevention programs to highest 

risk populations 

Franklin 

Promote healthy home 

and schools’ 

environments 

Improve design and maintenance of 

the built environment to promote 

healthy lifestyles, sustainability, and 

adaptation to climate change 

Reduce violence by targeting 

prevention programs to highest 

risk populations 

Fulton 

Promote healthy home 

and schools’ 

environments 

Reduce violence by targeting 
prevention programs to highest risk 

populations 

Improve design and maintenance 

of the built environment to 

promote healthy lifestyles, 

sustainability, and adaptation to 

climate change 

Hamilton 

Promote healthy home 

and schools’ 

environments 

Reduce falls among vulnerable 

populations 

Improve design and maintenance 

of the built environment to 

promote healthy lifestyles, 

sustainability, and adaptation to 

climate change 

Warren 

Promote healthy home 

and schools’ 

environments 

Reduce falls among vulnerable 

populations 

Improve design and maintenance 

of the built environment to 

promote healthy lifestyles, 

sustainability, and adaptation to 

climate change 

Washington 

Promote healthy home 

and schools’ 

environments 

Reduce falls among vulnerable 

populations 

Improve design and maintenance 

of the built environment to 

promote healthy lifestyles, 

sustainability, and adaptation to 

climate change 
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Promote Well-Being and Prevent Mental and Substance Use Disorders 

Strengthen opportunities to promote well-being and resilience across the lifespan and Facilitate 

supportive environments that promote respect and dignity for all ages were both within the top three 

goals for every county.  Five counties also listed Prevent opioid and other substance misuse and deaths 

in their top three goals. 

Priority Area: Promote Well-Being and Prevent Mental and Substance Use Disorders 

County/Region Goal #1 Goal #2 Goal #3 

Clinton 

Strengthen opportunities to 

promote well-being and resilience 

across the lifespan 

Facilitate supportive environments 
that promote respect and dignity for 

people of all ages 

Prevent opioid and other 

substance misuse and deaths 

Essex 

Strengthen opportunities to 

promote well-being and resilience 

across the lifespan 

Facilitate supportive environments 
that promote respect and dignity for 

people of all ages 

Prevent opioid and other 

substance misuse and deaths 

Franklin 

Strengthen opportunities to 

promote well-being and resilience 

across the lifespan 

Facilitate supportive environments 
that promote respect and dignity for 

people of all ages 

Prevent opioid and other 

substance misuse and deaths 

Fulton 
Prevent opioid and other 

substance misuse and deaths 

Strengthen opportunities to 
promote well-being and resilience 

across the lifespan 

Facilitate supportive 
environments that promote 

respect and dignity for people 
of all ages 

Hamilton 

Strengthen opportunities to 

promote well-being and resilience 

across the lifespan 

Facilitate supportive environments 
that promote respect and dignity for 

people of all ages 

Prevent and address adverse 
childhood experiences 

Warren 

Strengthen opportunities to 

promote well-being and resilience 

across the lifespan 

Facilitate supportive environments 

that promote respect and dignity for 

people of all ages 

Prevent and address adverse 
childhood experiences 

Washington 

Strengthen opportunities to 

promote well-being and resilience 

across the lifespan 

Facilitate supportive environments 

that promote respect and dignity for 

people of all ages 

Prevent opioid and other 
substance misuse and deaths 
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Prevent Communicable Diseases 

All seven ARHN counties listed Improve vaccination rates, Improve infection control in health care 

facilities, and Reduce inappropriate antibiotic use in the top three goals that their organization can assist 

in improving.  Reduce the annual growth rate for Sexually Transmitted Infections (STIs) was also included 

in Fulton County’s top three goals. 

Priority Area: Prevent Communicable Disease 

County/Region Goal #1 Goal #2 Goal #3 

Clinton Improve vaccination rates Improve infection control in 
health care facilities 

Reduce inappropriate antibiotic 
use 

Essex Improve vaccination rates Reduce inappropriate antibiotic 
use 

Improve infection control in 
health care facilities 

Franklin Improve vaccination rates Improve infection control in 
health care facilities 

Reduce inappropriate antibiotic 
use 

Fulton Improve vaccination rates Reduce inappropriate antibiotic 
use 

Reduce the annual growth rate for 
Sexually Transmitted Infections 

(STIs) 

Hamilton 
Reduce inappropriate 

antibiotic use 
Improve vaccination rates 

Improve infection control in 
health care facilities 

Warren Improve vaccination rates Improve infection control in 
health care facilities 

Reduce inappropriate antibiotic 
use 

Washington Improve vaccination rates Improve infection control in 
health care facilities 

Reduce inappropriate antibiotic 
use 

12. Based on the goals you selected, please identify the resources your organization/agency can

contribute toward achieving these goals. 

Respondents were asked to indicate the resources that their organization/agency would be able to 

contribute toward achieving the goals they listed.  The table below encompasses the top ten resources 

listed. 

Approximately 70% of all respondents identified Participating on committees, workgroups and coalitions 

and Share knowledge of community resources as the main resources they can contribute to help achieve 

the NYS Prevention Agenda goals listed above.  Respondents also felt strongly that they can deliver 

education and counseling and provide expertise relevant to achieving the listed goals. 

This is the first year that we have asked this question in the stakeholder survey.  This would be a helpful 

resource to explore further once partners begin exacting their approved plans. 

Response Counts and Percentages for Resources Organizations Can Contribute 

Resources Count Percentage 

Participate on committees, work groups, coalitions to help achieve the selected goals 208 70.99% 

Share knowledge of community resources 204 69.62% 

Deliver education and counseling relevant to the selected goal(s) 189 64.51% 

Provide subject-matter knowledge and expertise 182 62.12% 

Promote health improvement activities/events through social media and other communication 
channels your organization/agency operates 

164 55.97% 

Facilitate access to populations your organization/agency serves 139 47.44% 
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Provide letters of support for planned health improvement activities 124 42.32% 

Offer health related-educational materials 117 39.93% 

Facilitate access to committees, work groups, coalitions currently working to achieve the 
selected goals 

112 38.23% 

Work to promote changes to policies/laws/community environment to address selected goal(s) 111 37.88% 
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Appendix A.  2019 Stakeholder Survey 

2019 CHA Stakeholders Survey 

Introduction 
To help inform a collaborative approach to improving community health, the Adirondack Rural 
Health Network (ARHN) seeks to identify priorities, factors and resources that influence the 
health of residents of the Adirondack region (Clinton, Essex, Franklin, Fulton, Hamilton, Warren 
and Washington counties).   

You have been identified as a key informant who can provide insight into health and well-being 
of the people your organization/agency serves.  Please answer the survey questions in the 
context of your role within your organization/agency and in representing the population(s) your 
organization/agency serves. 

All survey information will be held confidential and no responses will be attributed to any one 
individual or agency. 
.

Your Organization/Agency 

Please provide the following information about your organization/agency and yourself: 

1. Organization/Agency name:

2. Your name (Please provide first and last name):

3. Your job title/role:

 Community Members 

 Direct Service Staff 

 Program/Project Manager 

 Administrator/Director 

 Other (please specify) 

4. Your email address:

5. Indicate the one community sector that best describes your organization/agency:

 Business 

 Civic Association 

 College/University 

 Disability Services 
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 Early Childhood  

 Economic Development 

 Employment/Job training 

 Faith-Based 

 Food/Nutrition  

 Foundation/Philanthropy 

 Health Based CBO 

 Health Care Provider 

 Health Insurance Plan 

 Housing 

 Law Enforcement/Corrections 

 Local Government (e.g. elected official, zoning/planning board) 

 Media 

 Mental, Emotional, Behavioral Health Provider 

 Public Health 

 Recreation 

 School (K – 12) 

 Seniors/Elderly 

 Social Services 

 Transportation 

 Tribal Government 

 Veterans 

 Other (please specify):  

6. Indicate the counties your organization/agency serves. Check all that apply.

 Adirondack/North Country Region 

 Clinton 

 Essex  

 Franklin 

 Fulton 

 Hamilton 

 Warren 

 Washington 

 Other: _____________________________________ 

Health Priorities, Concerns and Factors 
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The NYS Prevention Agenda for 2019-2024 identifies five main priority areas that are key 

to improving the health of residents that you serve.  These main priority areas are listed 

in question #7.   

7. Please rank, by indicating 1 through 5, the priority areas that, if addressed locally, would

have the greatest to the smallest impact on improving the health and well-being of the

residents of the counties your organization/agency serves.  (#1 ranked priority area

would have the most impact; #5 ranked priority area would have the least impact.)

 Prevent Chronic Diseases 

 Promote Healthy Women, Infants and Children 

 Prevent Communicable Diseases 

 Promote a Healthy and Safe Environment 

 Promote Well-Being and Prevent Mental and Substance Use Disorders 

8. In your opinion, what are the top five (5) health concerns affecting the residents of the

counties your organization/agency serves?  Please rank the health concerns from 1

(highest) to 5 (lowest).

 Adverse childhood experiences 

 Alzheimer’s disease/Dementia 

 Arthritis 

 Autism 

 Cancers 

 Child/Adolescent physical health 

 Child/Adolescent emotional health 

 Diabetes 

 Disability  

 Dental health 

 Domestic abuse/violence 

 Drinking water quality 

 Emerging infectious diseases (ebola, zika virus, tick and mosquito-transmitted, etc.) 

 Exposure to air and water pollutants/hazardous materials 

 Falls 

 Food safety 

 Heart disease 

 Hepatitis C 

 High blood pressure 

 HIV/AIDS 

 Hunger 

 Infant health 

 Infectious disease 

 LGBT health 

Essex County Health Partners: Stakeholder Survey Analysis Report 

Page 28 of 34 



 Maternal health 

 Mental health conditions 

 Motor vehicle safety (impaired/distracted driving) 

 Opioid use 

 Overweight or obesity  

 Pedestrian/bicyclist accidents 

 Prescription drug abuse 

 Respiratory disease (asthma, COPD, etc.) 

 Senior health 

 Sexual assault/rape 

 Sexually transmitted infections 

 Social connectedness 

 Stroke 

 Substance abuse 

 Suicide 

 Tobacco use/nicotine addiction – smoking/vaping/chewing 

 Underage drinking/excessive adult drinking 

 Unintended/Teen pregnancy 

 Violence (assault, firearm related) 

 Other (Please specify): 

9. In your opinion, what are the top five (5) contributing factors to the health concerns you
chose in question #8?  Please rank the contributing factors from 1 (highest) to 5 (lowest).

 Addiction to alcohol 

 Addiction to illicit drugs 

 Addiction to nicotine 

 Age of residents 

 Changing family structures (increased foster care, grandparents as parents, etc.) 

 Crime/violence/community blight 

 Deteriorating infrastructure (roads, bridges, water systems, etc.) 

 Discrimination/racism 

 Domestic violence and abuse 

 Environmental quality 

 Excessive screen time 

 Exposure to tobacco smoke/emissions from electronic vapor products 

 Food insecurity 

 Health care costs 

 Homelessness 

 Inadequate physical activity 

 Inadequate sleep 

 Inadequate/unaffordable housing options 

 Lack of chronic disease screening, treatment and self-management services 
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 Lack of cultural and enrichment programs 

 Lack of dental/oral health care services 

 Lack of educational opportunities for people of all ages 

 Lack of educational, vocational or job-training options for adults  

 Lack of employment options 

 Lack of health education programs  

 Lack of health insurance  

 Lack of intergenerational connections within communities 

 Lack of mental health services 

 Lack of opportunities for health for people with physical limitations or disabilities 

 Lack of preventive/primary health care services (screenings, annual check-ups) 

 Lack of social supports for community residents 

 Lack of specialty care and treatment 

 Lack of substance use disorder services 

 Late or no prenatal care 

 Pedestrian safety (roads, sidewalks, buildings, etc.) 

 Poor access to healthy food and beverage options 

 Poor access to public places for physical activity and recreation 

 Poor educational attainment 

 Poor community engagement and connectivity 

 Poor eating/dietary practices 

 Poor health literacy (ability to comprehend health information) 

 Poor referrals to health care, specialty care, and community-based support services 

 Poverty 

 Problems with Internet access (absent, unreliable, unaffordable) 

 Quality of schools 

 Religious or spiritual values 

 Shortage of child care options 

 Stress (work, family, school, etc.) 

 Transportation problems (unreliable, unaffordable) 

 Unemployment/low wages 

 Other (please specify)

Social Determinants of Health 

10. Social Determinants of Health are conditions in the places where people live, learn, work,
and play that affect a wide range of health risks and outcomes.  Please rate the following
Social Determinants of Health impacting the residents of the counties that your
organization/agency serves using a scale of (1) "very poor" to (5) "excellent".

 Economic Stability (consider poverty, employment, food security, housing stability) 
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 Education (consider high school graduation, enrollment in higher education, language 
and literacy, early childhood education and development) 

 Social and Community Context (consider social cohesion, civic participation, 
perceptions of discrimination and equity, incarceration/institutionalization) 

 Neighborhood and Built Environment (consider access to healthy foods and beverages, 
quality of housing, crime and violence, environmental conditions, transportation) 

 Health and Health Care (consider access to primary care, access to specialty care, health 
literacy) 

11. In your opinion, what population in the counties your organization/agency serves
experiences the poorest health outcomes?  Please select one population.

 Specific racial or ethnic groups 

 Children/adolescents 

 Females of reproductive age 

 Seniors/elderly 

 Individuals with disability 

 Individuals living at or near the federal poverty level 

 Individuals with mental health issues 

 Individuals living in rural areas 

 Individuals with substance abuse issues 

 Migrant workers 

 Others (please specify): 

Improving Health and Well-Being 

The NYS Prevention Agenda 2019-2024 identifies specific goals for improving the health 

of New Yorkers of all ages.  New York State envisions that improving the health of all 

New Yorkers requires strategies that can be implemented by a diverse set of health and 

non-health organizations and agencies. 

12. Over the next 5 questions, select the top 3 goals your organization/agency can assist in

achieving in the counties it serves.

13. Prevent Chronic Diseases
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 Increase access to healthy and affordable food and beverages 

 Increase skills and knowledge to support healthy food and beverage choices 

 Increase food security 

 Improve community environments that support active transportation and 
recreational physical activity for people of all ages and abilities 

 Promote school, child care, and worksite environments that support physical 
activity for people of all ages and abilities 

 Increase access, for people of all ages and abilities, to safe indoor and/or 
outdoor places for physical activity 

 Prevent initiation of tobacco use, including combustible tobacco and vaping 
products by youth and young adults 

 Promote tobacco use cessation, especially among populations disproportionately 

affected by tobacco use including: low income; frequent mental 

distress/substance use disorder; LGBT; and disability 

 Eliminate exposure to secondhand smoke and exposure to secondhand 
aerosol/emissions from electronic vapor products 

 Increase screening rates for breast, cervical, and colorectal cancer 

 Increase early detection of cardiovascular disease, diabetes, prediabetes and 

obesity 

 Promote the use of evidence-based care to manage chronic diseases 

 Improve self-management skills for individuals with chronic disease  

14. Promote Healthy Women, Infants, and Children

 Increase use of primary and preventive care services by women of all ages, with 

a focus on women of reproductive age 

 Reduce maternal mortality and morbidity 

 Reduce infant mortality and morbidity 

 Increase breastfeeding 

 Support and enhance children and adolescents’ social-emotional development 

and relationships 

 Increase supports for children with special health care needs 

 Reduce dental caries (cavities) among children 

 Reduce racial, ethnic, economic, and geographic disparities in maternal and child 
health outcomes and promote health equity for maternal and child health 
populations 

15. Promote a Healthy and Safe Environment

 Reduce falls among vulnerable populations 

 Reduce violence by targeting prevention programs to highest risk populations 

 Reduce occupational injury and illness 
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 Reduce traffic-related injuries for pedestrians and bicyclists 

 Reduce exposure to outdoor air pollutants 

 Improve design and maintenance of the built environment to promote healthy 

lifestyles, sustainability, and adaptation to climate change 

 Promote healthy home and schools’ environments 

 Protect water sources and ensure quality drinking water 

 Protect vulnerable waterbodies to reduce potential public health risks associated 

with exposure to recreational water 

 Raise awareness of the potential presence of chemical contaminants and 
promote strategies to reduce exposure 

 Improve food safety management 

16. Promote Well-Being and Prevent Mental and Substance Use Disorders

 Strengthen opportunities to promote well-being and resilience across the 

lifespan 

 Facilitate supportive environments that promote respect and dignity for people 

of all ages 

 Prevent underage drinking and excessive alcohol consumption by adults 

 Prevent opioid and other substance misuse and deaths 

 Prevent and address adverse childhood experiences 

 Reduce the prevalence of major depressive episodes 

 Prevent suicides 

 Reduce the mortality gap between those living with serious mental illness and 

the general population 

17. Prevent Communicable Diseases

 Improve vaccination rates 

 Reduce vaccination coverage disparities 

 Decrease HIV morbidity (new HIV diagnoses) 

 Increase HIV viral suppression 

 Reduce the annual growth rate for Sexually Transmitted Infections (STIs) 

 Increase the number of persons treated for Hepatitis C 

 Reduce the number of new Hepatitis C cases among people who inject drugs 

 Improve infection control in health care facilities 

 Reduce infections caused by multidrug resistant organisms and C. difficile 

 Reduce inappropriate antibiotic use 
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18. Based on the goals you selected in Questions 12-16, please identify the primary

assets/resources your organization/agency can contribute toward achieving the goals

you have selected.

 Provide subject-matter knowledge and expertise 

 Provide knowledge of and/or access to potential sources of funding (grants, 
philanthropy)  

 Facilitate access to committees, work groups, coalitions currently working to 
achieve the selected goals 

 Participate on committees, work groups, coalitions to help achieve the selected 
goals 

 Share knowledge of community resources (e.g. food, clothing, housing, 
transportation, etc.) 

 Facilitate access to populations your organization/agency serves (to encourage 
participation in programs, provide feedback about health improvement efforts, 
etc.) 

 Promote health improvement activities/events through social media and other 
communication channels your organization/agency operates 

 Share program-level data to help track progress in achieving goals 

 Provide in-kind space for health improvement meetings/events 

 Offer periodic organizational/program updates to community stakeholders 

 Provide staff time to help conduct goal-related activities 

 Provide letters of support for planned health improvement activities 

 Sign partnership agreements related to community level health improvement 
efforts 

 Assist with data analysis 

 Offer health related-educational materials 

 Other (please specify): 
19. Are you interested in being contacted at a later date to discuss the utilization of the

resources you identified in Question #17?

 Yes 

 No 

20. Please add any other comments/recommendations you have about improving the health

and well-being of the residents of the counties your organization/agency serves.
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