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Introduction  
 
Message to the Community The purpose of this Community Health Assessment (CHA) is to 
identify and prioritize the health care challenges currently faced by the residents of Warren 
County.  The findings in this assessment result from a year-long process of collecting and 
analyzing data and consulting with stakeholders throughout the community and the region.  
The results of this assessment are intended to help members of the community, especially 
healthcare providers, work together to provide programs and services targeted to improve the 
overall health and wellbeing of all residents of Warren County.   
 
Working within the framework provided by New York State’s Prevention Agenda 2013-2018, 
Warren County Public Health and Glens Falls Hospital collaborated in the development of this 
CHA.  Additionally, Warren County Public Health and Glens Falls Hospital participated in 
regional health assessment and planning efforts conducted by the Adirondack Rural Health 
Network. 
 
The Adirondack Rural Health Network  
The Adirondack Rural Health Network (ARHN) is a program of the Adirondack Health Institute, 
Inc. (AHI).  AHI is a 501c3 not-for-profit organization that is licensed as an Article 28 Central 
Service Facility.  AHI is a joint venture of Adirondack Health (Adirondack Medical Center), 
University of Vermont Health Network – Champlain Valley Physicians Hospital, Glens Falls 
Hospital and Hudson Headwaters Health Network. The mission of AHI is to promote, sponsor, 
and coordinate initiatives and programs that improve health care quality, access, and service 
delivery in the Adirondack region. 
 
Established in 1992 through a New York State Department of Health, Rural Health Development 
Grant, the Adirondack Rural Health Network (ARHN) provides a forum for local public health 
services, community health centers, hospitals, community mental health programs, emergency 
medical services, and other community-based organizations to address rural health care 
delivery barriers, identify regional health needs and support the NYS Prevention Agenda to 
improve health care in the region.  ARHN includes organizations from New York’s Clinton, Essex, 
Franklin, Fulton, Hamilton, Warren, and Washington counties. 
 

Since 2002, ARHN has been recognized as the leading sponsor of formal community health 
planning in the region. The Community Health Assessment (CHA) Committee, facilitated by 
ARHN, is made up of hospitals and county health departments working together utilizing a 
systematic approach to community health planning.  The CHA Committee is made up of 
members from Adirondack Health, Alice Hyde Medical Center, Elizabethtown Community 
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Hospital, Essex County Public Health, Franklin County Public Health, Fulton County Public 
Health, Glens Falls Hospital, Hamilton County Public Health Services, Moses Ludington Hospital 
& Inter-Lakes Health, Nathan Littauer Hospital, UVM Health Network – CVPH, Warren County 
Health Services, and Washington County Public Health Services. 

New York State’s Prevention Agenda 2013 - 2018 (hyperlinked)  
The Prevention Agenda 2013-2018 is a blueprint for local, regional, and state action to improve 
the health of New Yorkers in five priority areas, and to reduce health disparities for racial, 
ethnic, disability, and low socioeconomic groups, as well as other populations who experience 
them.  In addition, the Prevention Agenda serves as a guide to local health departments as they 
work with their community to develop mandated Community Health Improvement Plans and 
Community Health Assessments and to hospitals as they develop mandated Community Service 
Plans and Community Health Needs Assessments required by the Affordable Care Act.  
 
The Prevention Agenda establishes goals for each priority area and defines indicators to 
measure progress toward achieving these goals.  The plan features five priority areas, with 
focus areas under each priority:  
 

• Prevent Chronic Disease 
 Focus Area 1-Reduce Obesity in Children and Adults 
 Focus Area 2-Reduce Illness, Disability and Death Related to Tobacco 

Use and Secondhand Smoke Exposure 
 Focus Area 3-Increase Access to High-Quality Chronic Disease 

Preventive Care and Management in Clinical and Community Settings 
• Promote Healthy and Safe Environments  

 Focus Area 1-Outdoor Air Quality 
 Focus Area 2-Water Quality 
 Focus Area 3-Built Environment 
 Focus Area 4-Injuries, Violence and Occupational Health 

• Promote Healthy Women, Infants and Children  
 Focus Area 1-Maternal and Infant Health 
 Focus Area 2-Child Health  
 Focus Area 3-Reproductive, Preconception and Inter-Conception 

Health  
• Promote Mental Health and Prevent Substance Abuse  

 Focus Area 1-Promote Mental, Emotional and Behavioral Well-Being 
in Communities 

 Focus Area 2 - Prevent Substance Abuse and other Mental Emotional 
Behavioral Disorders 

 Focus Area 3 - Strengthen Infrastructure across Systems 
• Prevent HIV, Sexually Transmitted Diseases, Vaccine-Preventable Diseases and 

Health Care-Associated Infections  
 Focus Area 1-Prevent HIV and STDs 
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 Focus Area 2-Prevent Vaccine-Preventable Diseases 
 Focus Area 3-Prevent Health Care-Associated Infections 

 
*The Prevention Agenda was originally a five year plan (2013-2017) it was extended to 2018 to 
align its timeline with other state and federal health care reform initiatives. 
 
Health Care Transformation: Population Health Initiatives in Our Region 
Public Health Departments and Hospitals are key partners working with providers, agencies and 
community based organizations to transform the way that our community members think 
about and receive health care. There are a number of federal, state, and regional initiatives to 
restructure the delivery system focusing on the Triple Aim. The Triple Aim is a framework that 
organizations and communities can use to navigate the transition from a focus on clinical care 
to optimizing health for individuals and populations. The Triple Aim is improving the health of 
the population, enhancing the experience and outcomes of the patient, and reducing per capita 
cost of care for the benefit of communities. 
 

• Some Population Health Initiatives include all community members  
Adirondack Medical Home Initiative: The Adirondack Medical Home Initiative (AMHI) is a 
collaborative effort by health care providers and public and private insurers to transform health 
care delivery by emphasizing preventative care, enhanced management of chronic conditions, 
and assuring a close relationship between patients and their primary care providers.   
The Initiative serves six Adirondack counties in New York State – Clinton, Essex, Franklin, 
Hamilton, Warren, and Washington.  More than 100 primary care providers, five hospitals, and 
seven health insurance organizations are working together to develop an innovative, patient-
centered model of health care that strengthens the role of primary care. 
 
Population Health Improvement Program: The North Country (PHIP) is bringing together a 
variety of stakeholders in the North Country that impact, or are impacted by, health and health 
care issues. PHIP assists providers, agencies and organizations with identifying data and using 
data driven, collaborative decision making to address the social determinants of health that 
contribute to health disparities in the region. The PHIP is engaged with stakeholders in Franklin, 
Clinton, Essex, Hamilton, Warren, and Washington counties.   
 
NYS Health Innovation Plan and State Innovation Model: New York’s State Innovation Model 
(SIM) testing grant seeks to transform primary care delivery and payment models across the 
State, eventually reaching 80 percent of New York’s primary care providers, payers, and 
patients. The SIM is a part of New York’s larger State Health Innovation Plan (SHIP), which is 
driving evolution of health delivery and payment systems through numerous initiatives. The 
intent and goal is to identify and stimulate the spread of promising innovations in health care 
delivery and payment that result in optimal health outcomes for all New Yorkers. 
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• Some Population Health Initiatives focus on Medicare members 
Accountable Care Organizations: Accountable Care Organizations (ACOs) are groups of doctors, 
hospitals, and other health care providers, who come together voluntarily to give coordinated 
high quality care to their Medicare patients. Adirondacks ACO includes hospitals and 
participating primary and specialty care providers in Clinton, Essex, Franklin, Hamilton, Warren, 
Washington and northern Saratoga counties.  
 

• Some Population Health Initiatives focus on Medicaid members 
Delivery System Reform Incentive Payment Program: Delivery System Reform Incentive 
Payments (DSRIP) purpose is to fundamentally restructure the health care delivery system by 
reinvesting in the Medicaid program. Across NYS, there are 25 Performing Provider Systems 
(PPSs) or networks of providers that have agreed to work together. DSRIP is an incentive 
payment model that rewards providers for performance on delivery system transformation 
projects that improve care for low-income patients. 
 
Each DSRIP project has specific milestones and metrics associated. The projects and milestones 
are state-specific and tend to have an increasing focus on outcomes over time. The milestones 
are designed to achieve transformation leading to the primary goal of reducing avoidable 
hospital use by 25% over 5 years.  In addition, there are a number of quality goals the PPS must 
achieve including measures of access, preventive care and care coordination, among others. 
The DSRIP program covers a five-year period commencing April 1, 2015 and ending March 31, 
2020.  See Appendix J for a list of AHI PPS Projects.   
 
Health Home: A Health Home is a care management service model whereby all of an 
individual's caregivers communicate with one another so that a patient's needs are addressed 
in a complete and comprehensive manner. This is done primarily through a "care manager" 
who oversees and provides access to all of the services an individual’s needs to assure that they 
receive everything necessary to stay healthy, out of the emergency room and out of the 
hospital. Health records are shared among providers so that services are not duplicated or 
neglected. Health Home services are provided through a network of organizations – providers, 
health plans and community-based organizations. When all the services are considered 
collectively they become a virtual "Health Home." Health Home focuses on people who have 
complex medical, behavioral, and long term care needs thus need help navigating multiple 
systems of care. 
 
At this time there are some new initiatives developing. One is the NYS Office for Mental Health 
Regional Planning Consortiums (RPCs). The RPCs will be a vehicle to promote the effective 
implementation of managed Medicaid behavioral health services and cross system/community 
collaboration. On the federal level CMS is implementing the Medicare Access and CHIP 
Reauthorization Act (MACRA). MACRA initiates changes to the way that Medicare pays 
physicians.  
 
The common thread throughout these initiatives is the underlying objectives in the Triple Aim, 
to improve quality and experience while providing cost effective care.  
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Community Health Assessment Process and Methods  
 
The process of identifying the important health care needs of the residents of Warren 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 as well as 
the data collected from a survey conducted by the Adirondack Rural Health Network.  
 
The health indicator data is collected and published by New York State DOH and contains nearly 
300 different health indicators.  Since 2002, The Adirondack Rural Health Network has been 
compiling this data for the region and producing reports to inform healthcare planning on a 
regional basis.   
 
In March and April of 2016, the Adirondack Rural Health Network (ARHN) conducted a survey of 
selected stakeholders representing health care and service-providing agencies within an 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, the survey, and other community assessments, a 
group of Warren County Community Health Improvement partners that participated in the 
2013 Community Health Improvement Plan were asked to identify and prioritize the current 
healthcare challenges for the residents of Warren County. Electronic communications were 
used to share data, information and group feedback since in-person meetings were not 
feasible.  The Warren County Community Health Improvement Group consisted of 
representatives from Glens Falls Hospital Health Promotion Center, Warren County Office for 
the Aging, Warren/Washington County Office of Mental Health, Glens Falls CR Wood Cancer 
Services Center, Warren County Homecare Agency and Warren County Public Health.  
 
Community Profile_________________________________________ 

Geography/Service Area Profile  

Geography  
Warren County, New York is located in the eastern portion of New York State. It covers 867 
square miles. The county is located in the Adirondack Mountains and most of the county lies 
within the Adirondack Park. Lake George is the dominant water body in Warren County, 
drawing the majority of the 6.5 – 7 million visitors to the area every year1. Warren County 
shares a border with Essex, Hamilton, Saratoga and Washington County. 
Warren County has 11 major towns and the city of Glens Falls which lie within its border.  

                                                 
1 Warren County Tourism Department 
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From well-known art collectors and 
world-famous artists, to 
entrepreneurs, discoverers and 
Revolutionary War heroes—the Lake 
George Area in the Adirondacks has 
been host to many fascinating 
historical figures that helped shape 
the history of the Southern 
Adirondack Region. Warren County 
is named after General Joseph 
Warren, the Major-General of the 
Battle of Bunker Hill. Charles R. 
Wood, the Father of Theme Parks, 
founded Story Town, USA in 1954, 
later renaming it The Great Escape 
and Splashwater Kingdom. The 
world-famous artistic couple, 

Georgia O'Keeffe and Alfred Stieglitz, spent many summers in Lake George (many of O'Keeffe's 
paintings were of Lake George). And, it was at the Saratoga & North Creek Railway in the town 
of North Creek, that Vice President Theodore Roosevelt was handed a telegram informing him 
that President McKinley had died only three hours earlier. Later that day, Theodore Roosevelt 
was sworn in as the 26th President of the United States.  

Infrastructure and Services2  
Warren County offers excellent access to all major markets in the northeast quadrant of North 
America. We are under four hour's drive time to New York City, Boston, and Montreal, which 
means products manufactured here are within one day's delivery to 52% of the Combined US-
Canadian population. 
 
The county is situated in the heart of New York State's burgeoning Tech Valley - one of the 
nation's premier science and technology centers. Major research institutions, such as 
Rensselaer Polytechnic Institute and University of Albany's College of Nanoscale Science and 
Engineering, and technology manufacturers, such as AngioDynamics and GLOBALFOUNDRIES, 
are just minutes away. 
 

                                                 
2Warren County Economic Development Corporation 
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In addition, our four seasons and wide-ranging geography allows you to experience a variety of 
recreational and cultural fun whether you're hitting the slopes or links, touring an art museum 
or historical site, or taking in a concert or baseball game. 
 
Highways and Utilities 
Warren County has one major highway NYS 87 (The Northway) that runs the entire north south 
length of the county and provides a direct link between NY City and Montreal. 
 
Utilities include electricity and natural gas provided by National Grid. Telecommunications 
include fiber optic cables running along the I-87 corridor. Verizon provides phone and DSL 
service. Time Warner Cable provides cable, high-speed Internet and phone services, though 
some of these services may not be available in all areas of the county. 
 
Transportation 
 
By Road: Two major interstate highways serve the upstate region: 
• I-87 ("the Northway"), which runs north-south, bisects Warren County and provides truck 

and auto access to Montreal (north) and the Capital Region and New York City metro area 
(south). 

• I-90 (the New York State Thruway), which runs east-west, intersects I-87 in Albany, 
providing access to Syracuse, Rochester, and Buffalo to the west, and Massachusetts, 
including Boston and other New England coastal cities, to the east.  

• Information about traffic volume throughout the state is available on the NYS Traffic Data 
Viewer interactive system maintained by the New York State Department of 
Transportation.  

• The New York State Dept. of Transportation also maintains a database of its current 
construction and repair projects, searchable by county and individual communities 
throughout the state.  

By Air: Floyd Bennett Memorial/Warren County Airport, is a first class general aviation airport 
located in Queensbury offering private air and corporate jet facilities, including private hangars 
and on-site FBO by Rich Air. The airport features 5,000 ft. primary runway with plans underway 
to expand to 6,000 ft. plus a secondary runway of 4,000 ft. with ILS and GPS approaches.  
Albany International Airport is located approximately 45 miles south and is the major airport 
serving the Capital Region, northeastern New York, and western New England. Recently 
upgraded facilities provide a full schedule of passenger and freight transportation to U.S. 
destinations, with worldwide connections. 
 
By Rail: Main line service is available from Canadian Pacific Railroad. 
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• In terms of rail service from the Port of Albany, Canadian Pacific and CSX have major 
classification yards in close proximity, assuring adequate car supply and timely service. 

• Amtrak serves passenger travel with stations in Albany-Rensselaer and Saratoga Springs. 

• Saratoga & North Creek Railway provides passenger and freight rail service within Warren 
County, running between Saratoga Springs (Saratoga County) and North Creek (Warren 
County). 

By Water: Warren County is 42 miles north of the Port of Albany and its extensive facilities, 175 
miles south from the Port of Montreal (the second busiest port in North America), and 200 
miles north from the Port of New York (the busiest port in North America). Cargo can also be 
moved via the New York State Canal system, connecting the Hudson River with the Great Lakes, 
Finger Lakes, and Lake Champlain. 
 
Public Transportation: Warren County does not have an extensive public transportation 
system. Greater Glens Falls Transit provides most of the bus service to areas inside the county. 
They have regular routes to common destinations like WalMart, the YMCA, Adirondack 
Community College and Aviation Mall. However, these routes do not cover the entire county. 
There are several taxi service companies, but these are again limited to several population 
centers located mainly in the southern part of the County. 
 
Life 
Beginning in Warren County and extending to the north, the 6 million-acre Adirondack Park, 
with 3,000 ponds and lakes and 2,000 miles of hiking trails, provides four-season recreation and 
draws visitors from around the world. 

Within Warren County itself, stretching from scenic waters of Lake George in the east to the 
rugged ski and snowboard terrain of Gore Mountain in the west, and in countless wilderness 
areas in between, Warren County is the place where the region’s leaders, workers, and 
innovators relax and re-charge with recreation and relaxation. 

Adirondack Park 

Most of Warren County lies within the Adirondack State Park, the largest publicly protected 
area in the contiguous United States, greater in size than Yellowstone, Everglades, Glacier, and 
Grand Canyon National Park combined. 

• 6 million acres of public and private land 
• 2,000 miles of New York hiking trails 
• 3,000 lakes (including Lake George) 
• 30,000 miles of rivers and streams, and a wide variety of habitats 
• 46 peaks over 4,000 feet among more than 100 peaks in the park 
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Detailed information about planning trips and recreation in the Adirondacks is available by 
region, including a special section about visiting the Lake George region in Warren County.  

Warren County Recreation 

In addition to the Adirondack Park’s natural features, Warren County’s recreation options 
include: 

• The Lake George area, offering recreation in all four seasons of the year 

• Access to world-class regional golf courses, including The Sagamore and Saratoga National 
Golf Course 

• Six Flags Great Escape is one of the nation's premier amusement parks, offering rides for 
thrill-seekers and year-round fun at its indoor water park in Queensbury 

• Three alpine centers: West Mountain (Queensbury); Hickory Ski Center (Warrensburg); and 
Gore Mountain (North Creek), which provides the most skiable acreage in New York State, 
2537’ vertical drop on 94 trails including 19 glades 

• A network of snowmobile trails spanning 200 miles, linking up with a network of trails across 
the Northeast; Snowmobile New York offers an interactive map online depicting all snowmobile 
trails within New York as well as other amenities along those trails 

• Municipal trails for cross-country skiing, cycling, and mountain biking and private Nordic ski 
centers 

• More than 30 camping facilities 

• Dude ranches and horseback riding 

No matter where you locate within the county, you are likely to be within minutes of two of the 
state's premier tourist destinations - Lake George, which offers a bustling village as well as 
island camping and year-round recreational activities; and Saratoga Springs with its world-class 
horse racing, shopping, and dining. 

Music, theater, dance, the visual arts, museums, and fine pubs and restaurants abound: there's 
really no end to the cultural activities in Warren County. 

Demographic Characteristics  
With a population of 65,388, Warren County is the second most populated county in the 
Adirondack Rural Health Network (ARHN). Much like upstate New York, the population in 
Warren County is less racially and ethnically diverse. Nearly 95% of the population is White, 
non-Hispanic, compared to Black/African American, non-Hispanics at 1.1 % and 
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Hispanic/Latinos at 2.0%. About 18.5% of the population is 65 years of age and older, higher 
than the ARHN region at 16.5% and Upstate New York at 15.2%.  
 
The mean household income is $71,229 and the per capita income is $30,662, lower than that 
of New York State, $85,736 and $32,829 respectively. The percentage of individuals in Warren 
County living below the Federal Poverty Level is 11.9 %, lower than that of the ARHN region and 
of Upstate New York, 14.5% and 11.8% respectively. The percentage of individuals receiving 
Medicaid in Warren County (15.6%) is lower than the ARHN region (17.6%) and Upstate New 
York (16.9%). Almost 35% of public school children in Warren County receive free or reduced 
lunch, lower than any other county in the ARHN region. 
 
Almost 63% of the population 16 and older is in the workforce, with an unemployment rate 
(6.5%), below the ARHN region (6.8%) but higher than Upstate New York (5.6%). The largest 
employment sector in Warren County is education, health care and social assistance (26.1% of 
those employed), followed by retail trade (13.5%) and arts, entertainment, recreation, hotel, 
and food service (13.1%). 
 
Economic Profile  
Historically, Warren County’s economy was directly related to its proximity to abundant North 
Country natural resources, which gave rise to logging, mining and timber/wood products 
including paper manufacturing. In addition, Warren County's natural assets such as the Hudson 
River, Adirondack Mountains and world renowned lakes including Lake George serve as the 
driver for a robust tourism sector. 
 
Since the latter part of the 20th century, medical device development and manufacturing, 
financial services, healthcare and information technology businesses have helped drive growth 
and provide diversification in the employment sector.  
 
Today, the Glens Falls MSA is home to one of the largest "location quotients" or concentrations 
of medical/ surgical instrument workers, including well established operations by industry 
leaders C.R. Bard and AngioDynamics, which recently purchased Navilyst Medical. These larger 
firms here today were born a number of decades ago as smaller companies primarily centered 
in the vascular/catheter industry that were subsequently acquired by larger firms. That pattern 
has been repeated as the region has a rich history of entrepreneurial innovators that located in 
the region and created a series of start-ups enterprises since the late 1940's and early 1950's. 
 
Finance, insurance, information management, and business support services are also important 
contributors to growth. Locally based Arrow Financial, is the holding corporation for Glens Falls 
National Bank which is perennially hailed as one of the soundest financial institutions in the 
state and is also one of the oldest companies in Warren County dating back to 1851. 
 
Recreation and tourism contribute additional strength to the county’s economy, including such 
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large employers and well-known attractions as Gore Mountain, the Sagamore Resort, and Great 
Escape/Six Flags Theme Park. 

Educational Profile  
There are 9 school districts in Warren County, with an enrollment for primary and secondary 
schools of nearly 8,900. Almost 35% of the enrolled primary and secondary public school 
students receive free or reduced lunches, and Warren County has a high school dropout rate of 
10.1%, which is lower than the dropout rate of the ARHN region but higher than the dropout 
rate of Upstate New York, 12.7% and 8.8% respectively. There are 11.2 students per one 
teacher in Warren County public school system, comparable to that of the ARHN regional but 
lower than the Upstate New York rate.  Almost 51% of the population 25 and older in Warren 
County has a high school diploma or equivalent, and another 40% have an Associate, 
Bachelor’s, or higher degree. 

Health System Profile  
Warren County has one 410 hospital beds for a rate of 627 beds per 100,000 population. There 
are also 402 nursing home beds (615 beds per 100,000 population) and 248 adult home beds 
(379 beds per 100,000 population) in Warren County. Warren County also has 8 rural health 
centers and 1 school based health center that provide primary, urgent and specialty care.  
 
There are 2 primary care health professional shortage areas (HPSAs) but no dental health HPSA 
or mental health HPSA in Warren County. Warren County has 107 physicians per 100,000 
population, higher than the ARHN region, Upstate New York, and New York as a whole. 
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Health Indicators*  
 
Improve Health Status and Reduce Disparities  
The lack of racial and ethnic diversity among Warren County’s population, 95% of the 
population identify as white non-Hispanic, make identifying health disparities using race or 
ethnicity difficult and unreliable. Therefore, Warren County Public Health must use other 
criteria when determining where health disparities exist. 
 
To identify where health disparities exist Warren County Public Health utilizes economic 
factors, cultural and social differences, educational achievement and environmental factors 
(e.g. rural vs. urban living etc.). 
  
Health indicators related to premature death, preventable hospitalizations, insurance status 
and access to care (through % of adults with a regular health care provider) provide a 
consistent set of data that can help identify health disparities in a population.  
 

See Appendix H for Full eBRFSS Report 
 
The rates of total deaths per 100,000 population and of total hospital discharges per 10,000 
population in Warren County are higher than the ARHN, Upstate New York and New York State. 
The percentages of adults with poor physical health and with disabilities are higher in Warren 
County than the ARHN, Upstate New York and the state as a whole. While Warren County has a 
higher percentage of adults with a regular healthcare provider than ARHN, Upstate NY, and 
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New York State, it is still lower than the Prevention Agenda Benchmark (See Appendix G, data 
table). 
 

 
See Appendix H for eBRFSS Report 

 
Promote Healthy and Safe Environment  
 
Injuries, Violence, and Occupational Health  
 
Warren County continues to see fall hospitalization and/or emergency department visit rates 
that exceed either Prevention Agenda benchmarks or regional rates, especially among subsets 
of the population. The rates of hospitalizations due to falls for individuals ages 15 – 24 and 
adults ages 25 – 64 are higher than ARHN, Upstate NY, and New York State. Additionally, fall 
hospitalization rates for children ages under 10 and ages 10-14 exceed ARHN, Upstate NY, and 
New York State. ED visits for children 1 – 4 due to falls are also higher in Warren County than 
the Prevention Agenda Benchmark. Interestingly, fall rates for individuals 65 and older were 
better than the Prevention Agenda benchmark for 2013 and 2014.  
 
The rates of total motor vehicle crashes and of speed-related motor vehicle accidents are 
higher in Warren County than in Upstate New York. Warren County also has rates of 
hospitalizations from unintentional injuries (excluding falls) that exceed ARHN, Upstate NY and 
New York State rates. 
 



17 
 

Violence in Warren County is not a major issue. Rates of assault-related hospitalizations, violent 
crime and crime in general continue to fall well below Prevention Agenda benchmarks and 
regional rates.  
 
Occupational hospitalizations and ED visits are also a problem in Warren County among 
working adolescents. The rates of occupational ED visits for working adolescents’ ages 15 – 19 is 
more than twice the Prevention Agenda Benchmark. Hospitalizations due to pneumonconsis or 
to asbestosis among those 15 plus are also higher in Warren County compared to 
corresponding Upstate New York rates. Work related hospitalizations of people age 16 plus are 
higher than ARHN and New York State. See Appendix G. 
 
Outdoor Air Quality and Built Environment 
 
Warren County has few areas of concern when it comes to the natural and built environment. 
Over the last several years Warren County has recorded no days with unhealthy ozone or 
particulate matter. 
 
The percentage of the Warren County population with low-income and low-access to a 
supermarket or grocery store is significantly higher in Warren County than the ARHN, Upstate 
New York and New York State. Also less than one-percent of the Warren County population is 
served by a community water system with optimally fluoridated water.  
 
Ninety-six percent of Warren County adults consider their neighborhood suitable for walking 
and physical activity. Warren County stakeholders ranked Provide a Healthy and Safe 
Environment as the third highest priority behind Promote Mental Health and Prevent Substance 
abuse, or Prevent Chronic Disease, but ahead of Promote Healthy Women, Infants, and 
Children or Prevent HIV, Sexually Transmitted Diseases, Vaccine Preventable Diseases, and 
Health Care Associated Infections.  

 
 
 
 
 
 
 
See 
Appendix H 
for eBRFSS 
Report 
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Prevent Chronic Diseases  
 
Obesity and Children and Adults 
 
Obesity is a challenge in Warren County. The percentage of obese adults 18 plus and public 
school children exceed current Prevention Agenda Benchmarks. Obesity also has a higher 
impact on people living with disabilities in Warren County. No reliable data was available to 
measure whether or not obesity had a greater impact on low income residents in Warren 
County. The percentage of Warren County adults reporting participating in leisure time physical 
activity was higher than ARHN, Upstate New York and New York State. 
 
Diseases often linked to obesity are generally higher for Warren County. Rates of premature 
deaths from cardiovascular disease in Warren County are higher than Upstate New York and 
New York State, but lower than the ARHN region. Warren County also has cardiovascular 
hospitalization rates that are higher than ARHN, Upstate New York and New York State. 
However it should be noted that coronary heart disease hospitalizations are lower for Warren 
County than ARHN, Upstate New York and New York State. 
 
Diabetes, which is also linked to obesity, has some interesting data. The percentage of adults in 
Warren County with physician diagnosed diabetes is lower than the North Country and New 
York State. However, rates of diabetes hospitalizations (primary diagnosis) and deaths are 
higher in Warren County than ARHN and Upstate New York. Diabetes death rates are also 
higher than New York State, but diabetes hospitalization (primary diagnosis) rates are lower 
than New York State.   
 
See Appendix G and Appendix H. 
 
Tobacco Use and Exposure to Secondhand Smoke 
 

The percentage of current adult 
smokers in Warren County 
exceeds the Prevention Agenda 
benchmark. The percentage of 
adult smokers is even higher for 
Warren County adults with 
income less than $25,000. Also, 
Warren County has a 
significantly higher number of 
registered tobacco vendors than 
ARHN, Upstate New York and 
New York State. Not 
surprisingly, many of the chronic 
conditions linked tobacco use 
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and/or exposure to secondhand smoke are also higher in Warren County.  
 
The rates of deaths and 
hospitalizations for chronic lower 
respiratory disease are higher in 
Warren County than in ARHN, Upstate 
NY and New York State. The rate of 
asthma hospitalizations for age group 
25 – 44 year olds is much higher in 
Warren County than the ARHN and 
Upstate NY. Additionally, the rate of 
asthma hospitalizations for ages 45 – 
64 is also higher in Warren County 
than ARHN and Upstate NY. The rates 
of lung and bronchus cancer cases and 
deaths are higher in Warren County 
than in Upstate New York and New 
York State, but lower than ARHN. Warren County also has higher rates of oral cavity and 
pharynx cancer cases.  
 
See Appendix G and Appendix H.  
 
Chronic Disease Preventive Care and Management  
 
Cancer cases and death rates in Warren County tend to be higher regardless of the type. The 
rate of all cancer cases and the rate of all cancer deaths exceed those of ARHN, Upstate New 
York and New York State. These trends hold true for cancer case rates and death rates for 
female breast, ovarian, colon and rectum (except 
colon and rectum death rates are lower in Warren 
County than ARHN), and prostate cancer. 
 
Warren County cancer screening utilization rates 
(based on recent guidelines) vary depending on 
type of cancer. Breast cancer screening rates for 
women aged 50-74 in Warren County fall below 
ARHN, Upstate New York and New York State.  
 
However, the percentage of Warren County 
women aged 21-65 receiving cervical cancer screenings (based on recent guidelines) exceed 
those of ARHN, Upstate New York and New York State. 
 
The percentage of adults aged 50-75 receiving colorectal cancer screenings in Warren County 
fall below the Prevention Agenda benchmark and ARHN, Upstate New York and New York State. 
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Although a lack of income might be associated with a reduction in preventative cancer 
screenings there was no reliable data to compare rates of the general population to low-income 
populations.  
 
In addition to preventive cancer screenings data about preventive health screenings and 
chronic disease management was also reviewed. 
 

Warren County has a lower percentage of 
adults with physician diagnosed high 
blood pressure than ARHN but higher 
than Upstate New York and New York 
State. However, a higher percentage of 
Warren County adults with physician 
diagnosed high blood pressure take 
medication to control it than the North 
Country Region and New York State. 
 
The percentage of adults 18 plus with a 
cholesterol check in Warren County is 

higher than ARHN and New York State and equal to Upstate New York. The percentage of adults 
18 plus with elevated cholesterol is lower in Warren County than for the North Country and 
New York State. 
 
With regards to diabetes the percentage of Warren County adults that had a test for high blood 
sugar or diabetes in the last three years was higher than the North Country Region and slightly 
higher than New York State. The percentage of Warren County adults with physician diagnosed 
diabetes is lower than the North Country Region and New York State. 
 
Data also shows that the percentage of adults in Warren County who have taken a course or 
class to learn how to manage their chronic disease or condition is slightly higher than the North 
Country Region, but lower than New York State. 
 
See Appendix G and Appendix H. 
 
Promote Healthy Woman, Infants and Children  
 
Early prenatal care is an issue in Warren County. The percentage of women who give birth and 
received early prenatal during their pregnancy is significantly lower in Warren County than 
ARHN, Upstate New York and New York State. Also the rate of newborn drug related 
hospitalizations is significantly higher for Warren County than ARHN, Upstate New York and 
New York State.   
 
Review of data for Warren County would seem to suggest that teen pregnancy rates for Warren 
County might be a problem. However, a small population size makes much of the data 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjskKutzLfOAhUKSCYKHRkrB_sQjRwIBw&url=http://learning.bmj.com/learning/module-intro/hypertension-resistant-forms-primary-care.html?locale%3Den_GB%26moduleId%3D10028569&bvm=bv.129389765,d.ZGg&psig=AFQjCNFjUCq92wW84n9H4WUiazl_1kknYQ&ust=1470944095521154
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unreliable. One area of concern though is with the rate at which females 18-19 become 
pregnant. Warren County has a much higher rate than ARHN, Upstate New York and New York 
State. 
 
Unintended births in Warren County 
exceed the Prevention Agenda 
benchmark. The percentage of 
unintended births in Warren County 
is slightly lower than ARHN, but 
higher than Upstate New York and 
New York State. Warren County also 
exceeds the Prevention Agenda 
benchmark for births within 24 
months of a previous pregnancy. 
The percentage of Warren County 
births within 24 months of a 
previous pregnancy is slightly lower 
than ARHN, similar to Upstate New 
York, but higher than New York 
State. See Appendix G. 
 
Prevent HIV/STD’s, Vaccine Preventable Diseases and Health Care-Associated 
Infections  
 
The percentage of children 19-35 months receiving the recommended 4:3:1:3:3:1:4 vaccine 
schedule in Warren County falls below the Prevention Agenda benchmark. However, it should 
be noted that Warren County’s percentages are higher than ARHN, Upstate New York, and New 
York State.  

 
Warren County also falls 
below the Prevention Agenda 
benchmarks for percentage 
of females 13-17 with 3 dose 
HPV vaccination and the 
percentage of adults ages 65 
plus receiving a flu shot. 
Warren County does 
however have a higher 
percentage of adults 65+ that 
have ever received a  
Pneumonia shot than ARHN, 
Upstate New York and New 

York State. See Appendix G. 
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HIV and STD rates in Warren County are below the Prevention Agenda benchmarks. It should be 
mentioned that Warren County does have higher rates of chlamydia in males and females than 
ARHN for specific age ranges including 15-19 and 20-24 years old. See Appendix G 
 
Promote Mental Health and Prevent Substance Abuse  
 
Mental health and substance abuse are areas of concern in Warren County. The percentage of 
adults in Warren County reporting poor mental health for 14 or more days in the last month 
exceeds the Prevention Agenda benchmark, Upstate New York and New York State.  
 

The rate of suicide in Warren County is 
significantly higher than the Prevention Agenda 
benchmark and also higher than Upstate New 
York and New York State. It also needs to be noted 
that the rate of self-inflected hospitalizations in 
Warren County are similar to the ARHN, but 
higher than Upstate New York and New York State 
particularly in 15-19 year olds. 
 
The rates of alcohol-related injuries and deaths in 
Warren County are well above the rates for ARHN, 
Upstate New York and New York State. However, 

drug related hospitalization rates in Warren County are much lower than ARHN, Upstate New 
York and New York State. 
 

*The Health Indicators section of this report references multiple data sets and performance indicators for 
comparing the health of Warren County residents.  

Prevention Agenda Benchmarks are specific health goals that have been established by New York State 
Department of Health. Whenever possible, Warren County health data is compared to the Prevention 
Agenda Benchmarks to determine potential trouble spots and areas of success. 

When specific Prevention Agenda Benchmarks have not been established by NYSDOH for other relevant 
health data, Warren County data is compared to data from Adirondack Rural Health Network (ARHN), 
Upstate NY (excludes NYC) and New York State. Warren County sets its benchmarks by identifying which 
area has the healthiest numbers for specific data and striving to meet or exceed those numbers. 

Therefore, when reading the health indicators section of this report is important to recognize that the 
report will identify whether the health indicators being referenced are Prevention Agenda Benchmarks or 
benchmarks established by comparing Warren County to ARHN, Upstate NY and New York State. 

 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjhr8aqjuzOAhXK7SYKHT13CscQjRwIBw&url=http://www.goodwillomaha.org/blog/mental-health-awareness-month/&psig=AFQjCNF252ElllzbxJFw21qNBmIfuCCiaA&ust=1472748519605712


23 
 

Community Input 
 
Stakeholder Survey Process 
Under contract with the Adirondack Health Institute (AHI) and as part of the Adirondack Rural 
Health Network (ARHN) coordination of community needs assessment, the Center for Health 
Workforce Study (CHWS) surveyed health care, social services, educational, governmental and 
other community stakeholders in the ARHN region to provide the Community Health 
Assessment (CHA) Committee with stakeholder input on regional health care needs and 
priorities.  The ARHN region is made up of Clinton, Essex, Franklin, Fulton, Hamilton, Warren 
and Washington Counties. 
 
The survey was developed using Qualtrics Software.  It included 15 questions and a number of 
sub-questions based on an initial response. A pdf of the survey is attached as Appendix H to this 
report. In working with the participating counties, ARHN provided CHWS a list of health care, 
social service, educational, government and other community stakeholders by county. Using 
these lists, CHWS staff created an unduplicated list of 658 providers that cut across all seven 
counties. An initial email was sent to this list explaining the survey and providing an electronic 
link to the survey. The survey was available to potential respondents for approximately six 
weeks.  
 
As follow-up, CHWS sent an additional email reminding potential respondents of the survey. 
CHWS also provided ARHN with a list of those who responded, and county staff also followed 
up with non-respondents. As an incentive, respondents were told there would be a random 
drawing of twenty $10 gift cards from Stewart’s for participating in the survey. A total of 217 
completed responses were received to the survey through May 31, 2016 for a response rate of 
33%. CHWS staff also provided technical assistance as requested by survey respondents. 
 
The survey requested that the respondent identify their top two priority areas from a list of the 
five following areas which they believe needed to be addressed within their service area: 

• Preventing chronic disease; 
• Providing a healthy and safe environment; 
• Promoting healthy women, infants, and children; 
• Promoting mental health and preventing substance abuse; and 
• Preventing HIV, sexually transmitted diseases, vaccine preventable diseases, and health 

care associated infections. 
 
Once respondents identified their top two priorities, they were also asked to rank the focus 
areas within each priority area and identify potential barriers addressing that focus area.    
Analysis for this report was conducted by county. Many health care, social service, and 
educational providers deliver services in multiple counties. Their opinions are reflected in each 
county they provide services. 
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Results of Stakeholder Survey for Warren County (double click to view) 
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Priority Selection 
 
Selection Basis and Method  
 
Warren County Public Health worked with a number of partners to review data and determine 
if the health priorities in Warren County had changed since the last CHNA was submitted in 
2013. Partners include Glens Falls Hospital, Glens Falls Hospital Health Promotion Center 
programs such as Creating Healthy Places to Live Work and Play, Healthy Schools New York, and 
the Tobacco Cessation Center. Other partners include Glens Falls Hospital CR Wood Cancer 
Center, Warren County Office for the Aging, Warren County Home Care Agency, and Warren 
Washington County Office of Community Services. 
 
All of the partners received copies of the previous report to review and copies of the current 
data available. Partners were then asked to review and comment using email, whether or not 
they felt the data supported continuing to focus on the priorities that were identified in 2013 or 
if the priorities should be changed. Partners were given approximately three weeks to review 
and respond. Once all of the partners had submitted their opinions, the information was 
compiled and priorities were determined based on those recommendations. All of the partners 
were in agreement that prevent chronic disease and promote mental health and prevent 
substance abuse should continue to be priorities for Warren County.  
 
For more information about how the Warren County CHNA workgroup plans on addressing 
these priorities please refer to the Warren County Community Health Improvement Plan. 
 
Contact Information 
 
For more information about the Warren County CHNA please contact  
Dan Durkee, Senior Health Educator  
Warren County Health Services 
1340 State Route 9, Lake George, NY 12845 
Phone: 518-761-6580 
Email: durkeed@warrencountyny.gov  
Website: www.warrencountyny.gov/healthservices   
  

mailto:durkeed@warrencountyny.gov
http://www.warrencountyny.gov/healthservices
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Appendix A – Adirondack Rural Health Network (ARHN) Community Health 
Assessment (CHA) Committee Members and Meeting Schedule 
 

Adirondack Rural Health Network –Community Health Assessment (CHA) Committee 
 

Name Organization 
Bonnie Ohmann Adirondack Health 
Ginger Carriero Alice Hyde Medical Center 
Josy Delaney Alice Hyde Medical Center 
Kati Jock The University of Vermont Health Network 

Champlain Valley Physicians Hospital 
Healther Reynolds The University of Vermont Health Network 

Elizabethtown Community Hospital 
Julie Tromblee The University of Vermont Health Network 

Elizabethtown Community Hospital 
Kristin Dooley The University of Vermont Health Network 

Elizabethtown Community Hospital 
Linda Beers Essex County Public Health 
Jessica Darney Buehler Essex County Public Health 
Kathleen Strack Franklin County Public Health 
Erin Streiff Franklin County Public Health 
Irina Gelman Fulton County Public Health 
Tracy Mills Glens Falls Hospital 
Kelly Pilkey Glens Falls Hospital 
Susan Franko Hamilton County Public Health 
Tammy Smith Inter-Lakes Health 
Cheryl McGrattan Nathan Littauer Hospital 
Pat Auer Warren County Health Services 
Dan Durkee Warren County Health Services 
Ginelle Jones Warren County Health Services 
Patty Hunt Washington County Public Health 
Kathy Jo Mcintyre Washington County Public Health 

 
Community Health Assessment (CHA) Committee Meeting Dates 

September 10, 2014 
December 5, 2014 
March 11, 2015 
June 10, 2015 

October 15, 2015 
January 8, 2016 
March 30, 2016 
June 24, 2016 

September 15, 2016 *Scheduled 
January 12, 2017 *Scheduled 
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Appendix B - NYS Prevention Agenda Priority Areas, Focus Areas and Goals 
Prevention Agenda 

Priority Area Focus Areas Goals 

Improve Health Status and 
Reduce Health Disparities 

Improve Health Status and 
Reduce Health Disparities 

Improve the health status of all 
New Yorkers 

Promote a Healthy and Safe 
Environment 

Injuries, Violence, and 
Occupational Health 

Reduce fall risks among the 
most vulnerable populations 

Outdoor Air Quality Reduce exposure to outdoor air 
pollutants, with a focus on 
burdened communities 

Built Environment Improve the design and 
maintenance of the built 
environment to promote healthy 
lifestyles, sustainability, and 
adaptation to climate change 
Improve the design and 
maintenance of home 
environments to promote health 
and reduce related illness 

Water Quality Increase the percentage of State 
residents that receive optimally 
fluoridated drinking water 
Reduce potential public health 
risks related to drinking water 
and recreational water 

Prevent Chronic Disease Reduce Obesity in Children 
and Adults  

Create community 
environments that promote and 
support healthy food and 
beverage choices and physical 
activity 
Prevent childhood obesity 
through early child care and 
schools   
Expand the role of health care 
and health service providers 
and insurers in obesity 
prevention  
Expand the role of public and 
private employers in obesity 
prevention  

Reduce illness, disability and 
death related to tobacco use 
and secondhand smoke 

Prevent initiation of tobacco 
use by New York youth and 
young adults, especially among 
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exposure low socioeconomic status 
(SES) populations 
Promote tobacco use cessation, 
especially among low SES 
populations and those with poor 
mental health 
Eliminate exposure to 
secondhand smoke 

Increase access to high 
quality chronic disease 
preventive care and 
management in both clinical 
and community settings 

Promote use of evidence-based 
care to manage chronic diseases 
Promote culturally relevant 
chronic disease self-
management education 

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

Vaccine-Preventable Diseases Improve childhood and 
adolescent immunization rates 
Educate all parents about 
importance of immunizations 
Decrease the burden of 
pertussis disease 
Decrease the burden of 
influenza disease 
Decrease the burden of disease 
caused by 
humanpapillomavirus 

Human Immunodeficiency 
Virus (HIV) 

Decrease HIV morbidity 
Increase early access to and 
retention in HIV care 

Sexually Transmitted 
Diseases (STDs) 

Decrease STD morbidity 

Hepatitis C Virus (HCV) Increase and coordinate HCV 
prevention and treatment 
capacity 

Healthcare-Associated 
Infections 

Reduce Clostridium difficile 
(C. difficile) infections 
Reduce infections caused by 
multidrug resistant organisms 
Reduce device-associated 
infections 

Promote Healthy Women, 
Infants, and Children 

Maternal and Infant Health Reduce premature births in 
New York State 
Increase the proportion of NYS 
babies who are breastfed 
Reduce the rate of maternal 
deaths in New York State 

Child Health Increase the proportion of NYS 
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children who receive 
comprehensive well child care 
in accordance with AAP 
guidelines 
Reduce the prevalence of dental 
caries among NYS children 

Preconception and 
Reproductive Health 

Reduce the rate of adolescent 
and unplanned pregnancies in 
NYS 
Increase utilization of 
preventive health services 
among women of reproductive 
age to improve wellness, 
pregnancy outcomes and reduce 
recurrence of adverse birth 
outcomes 

Promote Mental Health and 
Prevention Substance 
Abuse 

Promote Mental, Emotional 
and Behavioral Health (MEB) 

Promote mental, emotional and 
behavioral well-being in 
communities 

Prevent Substance Abuse and 
Other MEB Disorders 

Prevent underage drinking, 
nonmedical use of prescription 
drugs by youth, and excessive 
use of alcohol consumption by 
adults 
Prevent and reduce occurrences 
of mental, emotional and 
behavioral disorders among 
youth and adults 
Prevent suicides among youth 
and adults 
Reduce tobacco use among 
adults who report poor mental 
health 

Strengthen Infrastructure 
Across Systems 

Support collaboration among 
professionals working in fields 
of mental, emotional, 
behavioral health promotion 
and chronic disease prevention, 
treatment and recovery 
Strengthen infrastructure for 
mental, emotional behavioral 
health promotion, and mental, 
emotional behavioral disorder 
prevention 
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Appendix C - Demographic Profile (double click table for large view) 
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Appendix D – Education Profile (double click table for large view)
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Appendix E - Health System Profile (double click image for larger table) 
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Appendix F - Data Consultants and Data Sources 
 
Community Health Assessment Process – Data Consultants 

Center for Health Workforce Studies, University at Albany School of Public Health 
 
Rochel Rubin, PhD, Graduate Research Assistant 
 
Robert Martiniano, MPA, MPH, Senior Program Manager 
 

Databases used for the Community Health Assessment 

• Bureau of Communicable Disease Control Data 

• Bureau of HIV/AIDS Epidemiology Data 

• Cancer Registry 

• Community Health Indicator Reports 

• Division of Criminal Justice Services 

• Governor’s Traffic Safety Committee Data Report 

• Motor Vehicle Crash Data 

• New York State Expanded Behavioral Risk Factor Surveillance System Data (BRFSS) 

• New York State Immunization Information System Data 

• New York State Medicaid Program Data 

• New York State Office of Mental Health Patient Characteristics Survey 

• New York State Pregnancy Nutrition Surveillance System – WIC Program Data 

• Office of Mental Health County Profiles Data 

• Statewide Planning and Research Cooperative System (SPARCS) data 

• Vital Statistics Data
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Appendix G - Indicators with Links (double click image for full document) 
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Appendix H -  eBRFSS Warren County Report (double click image for full report) 
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Appendix I – Regional Stakeholders Survey Report (double click image for full 
document) 
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Appendix J - AHI PPS DSRIP Projects 
 
AHI PPS – Delivery System Reform Incentive Payment Program (DSRIP) 

The AHI PPS has elected to participate in eleven projects, covering three domains:   
 

• System Transformation projects are designed to accomplish New York’s State Innovation Plan, a 
roadmap to achieve the “Triple Aim” for all New Yorkers:  improved health, better health care 
quality and consumer experience, and lower costs.  This multi-faceted approach has at its core 
an advanced primary care model that integrates care with all parts of the health care system, 
including behavioral health and community-based providers and aligns payment with this care 
model. 

 
o 2ai “Integrated Delivery System” 

o 2aii “Advancing Primary Care” 

o 2aiv “Medical Village” 

o 2bviii “Hospital-Home Collaboration Solutions” 

o 2di “Patient Activation” 

 
• Clinical Improvement projects focus on a specific disease or service category (ex, behavioral 

health, substance abuse, palliative care) that have been identified as a significant cause of 
avoidable hospital use by Medicaid beneficiaries in our region. 

 
o 3ai “Integrating Behavioral Health with Primary care” 

o 3aii “Crisis Stabilization” 

o 3aiv “Withdrawal Management” 

o 3gi “Integration of Palliative Care into the PCMH Model” 

 
• Population-Wide Strategy Implementation projects focus on progress on measures from the 

New York State Prevention Agenda.   

 
The Prevention Agenda is a blueprint for state and local action to improve the health of New 
Yorkers in five priority areas (prevent chronic disease; promote a healthy & safe environment; 
promote healthy women, infants & children; promote mental health and prevent substance 
abuse; prevent HIV, sexually transmitted diseases, vaccine preventable disease and healthcare 
associated infections) and to reduce health disparities for racial, ethnic, disability and low socio-
economic groups, as well as other populations who experience them. 

 
o 4aiii “Strengthening the Mental Health & Substance Abuse Infrastructure” 

o 4bii “Chronic Care:  COPD” 
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Nearly 100 Regional Partners are part of the AHI PPS.  Partners are organized by Regional Health 
Innovation Teams (RHIT). RHITs provide a forum for collaborative planning, monitoring, and 
development of innovative health system programs/projects. 
 
AHI has convened stakeholders in the nine-county service area (Warren, Washington, Essex, Franklin, 
Clinton, Hamilton and parts of St. Lawrence, Fulton and Saratoga counties) to discuss the unmet needs 
of the communities and the barriers to accessing care.  
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Appendix K – Community Health Improvement Plan 
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