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HARRINGTON:  I call the Human Services Committee to order, we begin with the Pledge of 
Allegiance please.  
Today we have an invited guest; Donna Beal the Executive Director of Mercy Care for the 
Adirondacks.  
 
BEAL: Good afternoon everyone, I see a lot of friends in the room and I am very pleased to be here. 
My name is Donna Beal and I am Executive Director of Mercy Care for the Adirondacks. We are 
located in Lake Placid and on behalf of Mercy Care’s Board thank you for inviting us to share some 
thoughts about the needs of elders in Essex County, now and in the future.  
A couple of Mercy Cares Board Members from Essex County are joining me here today, Mary Welch 
from Lake Placid and Dr. John Mills from Saranac Lake.  
I want to tell you a little bit about Mercy Care. We were established in 2007. Our mission is 
sponsored by the Sisters of Mercy and it is to enhance the fullest of life our elders living in their 
communities.  
The Sisters of Mercy first came to the Adirondacks back in 1895 when they established Sanatorium 
Gabriel’s to treat tuberculin patients. So, now Mercy Care is developing a social model of extending 
mercy to elders living within their communities to ease their isolation and loneliness and serving as 
catalyst and facilitator of systemic change to empower older adults to age in place more 
successfully.  
We implement our mission through three interrelated strategies; through our friendship volunteer 
program, a volunteer parishioners program and education and advocacy community empowerment 
program.  
So, according to an article in the American Society of Aging, older adult’s health and well-being 
improve when they have varied activities to stay socially and civilly engaged. Most of Mercy Care’s 
volunteers are elders themselves. We’re currently providing informal supports, such as 
transportation, shopping, friendship and companionship, health education and referral services to 
105 elders in the Tri-Lakes region through the kind and generous efforts of our 98 community 
volunteers. In the calendar year 2015 our volunteers contributed 4,798 hours of service to elders, 
valued at more than $128,000.00. Volunteers transported elders 34,153 miles. Most of our 
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volunteers do not request mileage reimbursement, which if they did at the IRS allowable rate would 
equal $19,637.  
So, Mercy Care serves any older adults in need within our capacity, people of all faiths, regardless 
of economic status. You know a lot of programs you have to income qualify to be able to benefit 
from them, Mercy Care never asks how much money do you make? So, our work is funded totally by 
charitable contributions. Our services are provided free of charge to those we serve. We reserve no 
reimbursement and we receive no government funding. The community itself supports our mission.  
So, our success to date is because we have worked very collaboratively with partners in our 
communities in the State, volunteers, donors, faith communities, leaders like yourselves and partner 
organizations within and beyond the Adirondacks. For instance, we’re extending our mission beyond 
the Tri-Lakes region, last year we established a friendship volunteer program in Malone. Mercy Care 
is not operating that program, but we provided the technical assistance and training to help the 
community of Malone to establish their own program and that’s now running out of the Community 
Health Center up there.  
So, as I begin my remarks and I promise they are not going to be that long about the urgent and 
growing needs of older adults I really want to thank this committee and the Essex County Board of 
Supervisors for your leadership in establishing a standard of excellence in service to elders in our 
County through the Essex County Office for the Aging. Our purpose in being here today is to serve 
as an information resource for this Committee and the County Board.  
So, home care affordability, on average a home health aide hired through an agency and this is 
throughout the Country, not just here in Essex County costs approximately $21.00 an hour. The cost 
of an assisted living facility averages $3,300.00 a month and a semi-private room in a nursing home 
costs $6,200.00 a month. Our Country has not adequately accounted for the caregiving need, yet 
home care is the future. So, Mercy Care and the Franklin County Office for the Aging and the New 
York Statewide Senior Action Council have recently launched a new campaign to raise awareness 
and offer and seek solutions to growing and unique needs for elders in our North Country 
Communities. We’re developing a collation of supporters which includes more than 30 members 
within and beyond the Adirondacks, including Adirondack Medical Center, Champlain Valley Senior 
Community, Elizabethtown Community Hospital, North Country Home Services, Saranac Village and 
Will Rogers and the Ticonderoga Health Center at Hudson Headwaters Health.  
So, why are we doing this?  We know that elders who live in Adirondack Communities has unique 
caregiving needs, in addition to the cold and severe winters that we have and long distances from 
services, people in our communities are not only older than national and state averages, but they 
have fewer personal resources to cope with aging and are often isolated and lonely.  
So, here are some really amazing statistics. According to the County data book by 2035 the number 
of senior citizens over the age of 85 in Essex and Franklin Counties will increase by 30%. Today 
20% of the population in Essex County is over the age of 65, by 2030 the number will be 30%; 
almost 1/3rd of the County’s population will be over 65.  
So, the focus of our new campaign is on the critical shortage of home health aide workers in 
Franklin and Essex Counties. So, Medicaid and non-Medicaid populations are underserved, 
regardless of a person’s income they’re simply are not adequate home/community based services 
available to care for people living in their communities. So, as an example between January and 
August 2015 North Country Home Services, the major provider of home care assistance in Essex 
and Franklin Counties had 6,500 hours on unfilled, but authorized hours of care. In other words, 
people clearly need the care, but are not getting it. In a study conducted by Aging New York funded 
by the New York State Health Foundation found that the percentage of acute care patients in the 
Adirondacks, discharged to home with home care is 40% lower than the State average because 
home care services may not be available. Finding solutions to the home health aide workforce 
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shortage will save local taxpayers from higher Medicaid bills, without an adequate home health aide 
workforce older adults needing homecare support may become institutionalized because they can 
no longer manage at home, fewer family caregivers are available, especially here in the Adirondacks 
where a high portion of the younger generation have been moving away for education and career 
leaving their parents behind and for those of you who don’t know me, I’m from Westport, I grew up 
here in the Adirondacks, all of these things I think many of our own families have experienced, 
including mine.  
So, not all aging persons are disabled and aging is not a disease. Elders contribute valuable 
financial, social and intellectual capital in our communities. According to the New York State Office 
for the Aging, Social Security alone brings $42 billion annually to New York State. Baby boomers 
and elders alone account for 40% of all income generated in the State. So, as you know the Essex 
County Office for the Aging offers social supports and programs, such as congregate and home 
delivered meals, medical transportation, homemaker and personal care services, etc. These 
important programs empower older adults to remain in and contribute to their communities, stay 
activity engaged and help them manage at home for as long as possible.  
So, as I close I, we, Mercy Care for the Adirondacks is asking that you maintain the standard of 
excellence and service that this Board has provided to elders in Essex County through its Office for 
the Aging. We are asking you to reestablish a Director position to leave the Essex County Office for 
the Aging who can work directly with us and other aging service providers, together we can provide 
the care needed by the aging population so that they might age more successfully resulting in less 
costly institutional nursing home care, most of which is provided by taxpayers. The recognition of 
elder’s value and their growing needs will pay long term dividends to our local communities.  
Thank you 
 
HARRINGTON: Thank you very much for that report. Are there any questions to be provided to Mrs. 
Beal?  
 
BEAL: We’re happy to talk with you going forward too; thank you.   
 
HARRINGTON: Coming on to our agenda, the Department of Social Services, John O’Neill.  
 
 
 *************** 
 

The first on the agenda was the Department of Social Services with John O’Neill reporting as 
follows:  

 
O’NEILL: Good morning and welcome to the four new Board Members to whom are on this 
Committee.  
Well despite the agenda saying no reports I guess you’re going to get lots of reports from all of the 
agencies today, but I will, being that I am first and there are four agencies to follow I’ll go through 
this pretty quickly, because I was asked to an orientation and certainly you can stop anytime for 
questions, but I do want to be clear for new Board Members and for Board Members who went all 
through all this that the mission of Social Services to effectively and efficiently provide a whole range 
of temporary and permanent mandated government support services. So, that’s again a reminder 
that all we do is mandated stuff.  
We do have some pretty living, a living vision and I would want to say that this was developed a few 
years ago by representatives from each part of the agency and these are not just pretty words we 
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really, it forms everything that we try and do and that is that employees feel value and they think of 
themselves as providing meaningful work in a positive workplace and customers are offered 
services in a respective manner. This is obviously this is incredibly important but you can’t 
accomplish that unless you accomplish the first one, I don’t think and by far the most difficult is that 
the public recognizes us a professional government service that adds value, but again this forms 
just about everything that we do and it’s obviously not something you achieve, it’s something that 
you keep working at.  
Just briefly, the scope of services, we have Children and Family Services; which involves those 
items that I bullet there, financial assistance programs; again bulleted and I welcome any questions. 
cost prevention/resource recovery; I do want to spend a little bit of time on this, because it’s not 
something that you people usually associate with Social Services in terms of trying to prevent cost 
expenditures and recovering them, though we do have a fraud unit, a very active fraud unit. 
Employment Unit, there are a lot of requirements for people applying for benefits, a lot of work 
requirements, so basically trying to get folks to work before they actually apply for benefits. We have 
lien recoveries, child support enforcement unit is probably the strongest anti-poverty program that 
we have, and it brings in millions of dollars into the County, keeps lots of kids and family from 
knocking on our front door.  
In the Accounting Unit, our four person accounting unit is responsible for keeping track of about $18 
million of budget and maximizing revenues for all department activities.  
Administration, so we obviously have clerical, data entry, information systems, staff development, 
fleet management, we’ve got 25 vehicles, all of which saves actual mileage costs and security.  
So, there’s a lot going on in Social Services. Our budget for, once again for everyone’s reference 
point, in 2016 the way it breaks down is we’ve got $18 million in total appropriations and you can see 
how that divvies up between personal and administration. I wanted also to draw your attention to the 
$7.8; which is personnel, administrative overhead; that does include, Social Services pays rent for 
the space that it occupies. So, it’s a large department, but we pay a fair amount of rent to the County 
and also pay our portion of the cost of the County Manager and County Attorney and anyone else, 
the Treasurer, any other services that the County provides.  
Our revenues are about 45% of that, our estimated revenues, so the result of the local share; which 
is the tax levy; $10.4 million and that line just below it is important to note the difference between 
what it was when I first came here in 1992; 64% of our budget was reimbursed and don’t blame me, 
it’s all federal and the state decisions, decreasing.  
The pretty chart there; again just kind of shows you a macro view of how our caseloads have 
trended over the years; since 1991 and the line below it is our staffing pattern and you can see that 
generally we try to stay as close as we can in terms of staffing levels to total caseloads levels. It’s 
not an accurate science, but that’s what we try to do.  
And just for what it’s worth, I want to show you the yellow line there is Medicaid, so that’s no surprise 
to anybody that Medicaid costs are increasing. The bottom one, the green unit which virtually 
disappears towards 2015 is actually welfare. So, unless anyone thinks that there’s a lot going on in 
welfare, there’s very little going on in welfare.  
 
SCOZZAFAVA: Just for clarification, welfare means total benefits; correct?  
 
O’NEILL: Correct, yes.  
 
SCOZZAFAVA: Where you are totally dependent upon Social Services.  
 
O’NEILL: Yes, if you are receiving temporary assistance or safety net, you’re receiving some shelter 
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allowance, food and health, yes.  
 
SCOZZAFAVA: One more question, would the increase in the minimum wage to $15.00; I was 
reading an article somewhere that could have a reverse effect, because many people who are 
borderline on benefits that might be receiving Medicaid right now, food stamps, whatever with that 
bump in their wage they may lose that benefit and if they lose that benefit that might entice them not 
to work.  
 
O’NEILL: It could become… 
 
SCOZZAFAVA: That’s what I am saying, it could be totally counterintuitive. 
 
O’NEILL: Yes, that’s a good observation and/or it could push people to join the underground 
economy and make something without reporting it.  
 
HARRINGTON: Any other questions?  
 
O’NEILL: Just one more thing, the organization chart, I put that in a plastic folder for you, I know that 
you are inundated with paper and I will always try not to do that, but I just thought that maybe if you 
want to tuck all these papers in your drawer then you’ve got for future reference rather than take it 
back to the office and have it get lost in the stack that will begin piling up very soon.  
Let’s see and the last, but not least important in the bottom line of page two and that is my contact 
information, please do not hesitate to give me a call or an email anytime, I will answer, even if I’m 
not in the office at that time. That is another thing, be patient with anyone calling our office, we have 
people, we will often get voicemail, but it will be telling you when they will be in this week. We have 
people changing every week, so it will be informative, so you know whether someone is around or if 
they are on a two week vacation and you can visit anytime and there are, we do have high security 
over there for good reasons and lots of security protocols, but there are badges that Dan have, I 
have forgot to mention that I have been here 24 years; which some will say is way too long. That’s a 
lot of board members and a lot of boards over the years.  Okay and we do have security procedures 
over there, so and folks are highly trained and they don’t recognize a lot of you, so if you want to go 
over, please you’re welcome anytime, just I encourage, either call me and I’ll walk you through or 
start at the security officer at the waiting room and you are welcome to come through anytime.  
Last, but not least is I am more than happy to give any kind of presentation and I think a handful of 
Supervisors have seen them over the years, it may be helpful to your constituents to understand 
how Social Services work, although it sounds like it could be very dry, it is a PowerPoint present and 
it is informative and I make it as short as possible.  
 
HARRINGTON: I have one question.  
 
O’NEILL: Yes 
 
HARRINGTON: What are the numbers on average for adoptions in Essex County?  
 
O’NEILL: That really, that fluctuates, but I would say that probably, maybe 5 per year, up or down.  
 
HARRINGTON: Any other questions?  
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MONTY: Mr. O’Neill, Jim Monty, the Town of Lewis, on your chart here I am looking at, I am seeing 
boxes and circles with different numbers in them, could you explain to me what those numbers 
mean?  
 
O’NEILL: Boxes with numbers?  
 
MONTY: It says Deputy Commissioner, it’s got a box with 39.5, Fiscal Manager 4.57, Head Social 
Welfare Examiner 33.57, throughout your… 
 
O’NEILL: Right, those are totals for those sections of the department, totals of the numbers below in 
circle. It was something that I did for my budget. They are total FTs, positions.  
 
PALMER: Full time equivalents, they are based upon full time equivalents, so that’s a percentage of 
a full time equivalent as a partial number.   
 
MONTY: In conjunction with that I was reading the minutes previously and this is just for my own 
knowledge, you added a deputy this year?  
 
O’NEILL: Yes 
 
MONTY: And if I am following your organization chart, all these people underneath that green follow 
up under the deputy?  
 
O’NEILL: Yes 
 
PALMER: Everybody falls under the deputy.  
 
MONTY: Who handled that before the deputy?  
 
O’NEILL: Well actually, it’s an added; they are added responsibilities for the Director of Social 
Services that person, the Director of Social Services; which is in that green box has for years and 
probably will in the future be in charge of all that green area; Family and Children’s Services, but for 
succession planning, because it’s not likely that I will here after 25 years; which would be 2017. The 
Board approved, give someone a deputy commissioner responsibilities with a small stipend. So, 
they basically will be learning the job for the next year.  
 
MONTY: Would they increase responsibilities?  
 
O’NEILL: Yes 
 
PALMER: Jim I think one of the things that we had discussed in the Salary Committee when this 
was made as a presentation was that John had a lot of people that were in charge of a specific 
division, but nobody that knew the whole operation. So, at the time, either when John retired, what 
we were looking for, was to get somebody that was familiar with the whole operation, now whether 
that person ends up moving up into the higher level title or whether a new commissioner comes in 
that there would be at least somebody within the department that has a good idea of how the whole 
department operates.  
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MONTY: I am glad and that makes sense and I understand that. Who chooses that person?  
 
PALMER: Always a deputy is chosen by the appointing authority.  
 
MONTY: Which I understand, I meant if John decides tomorrow he’s going to leave, who then 
chooses… 
 
PALMER: The new commissioner.  
 
MONTY:  Automatically move up. 
 
PALMER: The deputy becomes acting director until you guys hire a new commissioner, because this 
Board hires the new commissioner. At the time a new commissioner is hired, it is entirely his choice 
who becomes deputy.  
 
MONTY: I understand that, that makes sense.  
 
PALMER: Yup 
 
O’NEILL: And this is by no means and it is very clear to the person that this is not intended as any 
kind of guarantee at all. It is the Board that decides and as a matter of fact after a year of this she 
may decide she doesn’t want anything to with it anyway.  
 
PALMER: And typically, just so you know in terms of department head appointments, what happens 
is when a department head becomes open this Board forms an interview committee, the Chairman 
selects members of this Board to serve on an interview committee, you conduct rounds of interviews 
and then that committee generally recommends an appointment to the Full Board.  
 
MONTY: Thank you 
 
HARRINGTON: Any other questions? Thank you John.  
 

************** 
 

The next item on the agenda was Mental Health with Steve Valley reporting as follows:  
 

VALLEY: Good morning, afternoon already. I have a copy of handouts there. I am going to start out 
with the one that says Essex County Mental Health. This is our brochure, which is basically give you 
a little bit of a snapshot of the services that we provide out of the Mental Health Clinic that is located 
right here on Court Street, just down between the credit union and the bus garage. So, we have a, l 
guess I’ll say we have a full service New York State Office of Mental Health licensed health clinic, 
which has been in operation for, I think well over 30 years now and you’re staffed with 15 to 16 
mental health professionals that are available to provide outpatient mental health services to the 
folks in the County. I am very happy to be able to stand up here and say we’re now in our 5th year of 
no waiting list for services at the mental health clinic. So, if you have constituents who are interested 
in services all you really need to do is tell them come down to the clinic on any one of the days that 
we’re open, Monday - Friday, 8:00 to 5:00; actually registration hours start around 9:00 and they 
don’t go until the end of the day, but people show up during the day and they get registered for 
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services and they meet with the clinician that day.  
So, we also provide a whole range of services in terms of the types of things that we do in 
conjunction with other departments and other agencies in terms of collaborating on other projects in 
the County out of the Mental Health Clinic.  
In addition to that we also have 24/7 crisis services, the number is there in the brochure as well. 
During regular clinic hours people can call the clinic, but evenings and weekends we have a toll free 
number with a licensed clinician that’s able to talk to somebody and help them through a tough 
situation that they’re dealing with.  
So, that’s kind of the core of what the department does. Although there is another component to the 
department that some people are not aware of and that is the community services board and local 
government unit. The Local Government Unit is established under Article 41 of the New York State 
Constitution and basically the Community Services Board and Director have oversight for services in 
three different categories. If you open up the brochure you can see the organizational chart and 
you’ll notice some names of some agencies that you were probably aware of working in our own 
communities throughout the County. So, we have three general areas that we have oversight for 
and that’s alcohol and substance abuse services, developmental disabilities and mental health 
services. So, again we’ve got oversight, planning, charged with the planning, needs assessment in 
terms of those areas and it’s necessary for that planning to occur and for the Local Government Unit 
to exist in order for us to receive State funding for these various services. So, basically a lot of State 
funding goes through our department and goes to these agencies to help them provide services that 
they need.  
So, again if any of you ever have a constituent who is interested or wondering or concerned about 
any kind of situation; whether it be a direct mental health service or any of the types of services that 
come underneath that Community Services Board, please give me a call. I have provided you all 
with a copy of my card there. I am available at the Clinic at all times, more than happy to address 
any specific issue or if you have any general questions about what is available, what isn’t available, 
where you go for something.  
 
HARRINGTON: Any questions for Steve?  
 
PALMER: Just a quick comment, you have had two departments up here so far, all County 
departments are really broken down by mandated, non-mandated, statutory and pecuniary and in 
the case of the first department; DSS it is strictly a mandated department, it is ordered by the State 
of New York that we have and run and conduct business through the DSS department, it is 
mandated by law. Steve’s department is a little different; it is actually a statutory department. We are 
required by certain specific laws to provide certain specific services and how we chose to do that, 
we can do it in a variety of different ways. We run our own mental health clinic, because we find that 
more cost effective, but we go contract out for other services. When you are talking about a statutory 
service in mental health, particular where you’ll find that happening is a court ordered things, when 
even on the local level when your town justice orders a substance abuse evaluation or a mental 
health evaluation those are statutory responsibilities of the County, whether we pay for it by having 
our own department or we contract for it, we’re still going to pay for it, because it’s a statutory 
requirement. The other services that we provide are non-mandated services and those are the 
departments that are generally the local service departments, the biggest one of that is of course is, 
DPW, believe it or not it’s a non-mandated service, but you have a responsibility to provide access 
to the roads and pave the roads and all those kinds of things and the last departments that you will 
see are pecuniary, those are the ones that control treasurer’s, control the budget, spending, 
purchasing department, those kinds. So, as these people come up, if you have any questions about 
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which category they’re in, just ask me and I will let you know, so you can get some sense of what is 
it that we’re required to do and why we do it.  
 
MONTY: I just want to say Steve, I think it is phenomenal that you have a no waiting period for your 
services, because that is highly unusually in the mental health system, from my background 
previously we’re lucking to get people into a mental health provider in 6 to 8 weeks, it’s phenomenal, 
kudos to you.  
  
VALLEY: Thank you, we are very proud of that. The staff took on that challenge when we made that 
change and they are working very hard at it.  
 
HARRINGTON: Any other comments or concerns? Thanks Steve 
 
VALLEY: Okay, thanks.  
 

***************** 
 

 The next item on the agenda was Public Health with Linda Beers reporting as follows:  
 
BEERS: While we’re setting up a quick PowerPoint, I just wanted to call your attention to; I have a 
blue sheet with a house on it, that’s the house of Public Health. So, I wanted to, that’s for later on. 
what I am going to show you today is an overview and I also want to invite you, in the March meeting 
following Human Service Committee, Public Health Department and OFA will offer an open house at 
our building, we invite all of you to come and walk through our department, understand what we do, 
we’re going to have everybody at each module, so that everybody can give you a more detailed 
description than what we’re available to do today. So, we’re happy to do that for you.  
One of the things about Public Health is we’re mandated and non-mandated services, we’re a 
combination of both and as soon as we get this up we’ll talk about. I also we will tell you that I will 
email you my PowerPoint, I didn’t give it to because you would need it printed out and I will give that 
to you today, in an email.  
And while I am waiting for that come up, I’ll think I will go ahead with my slides in the interest of time. 
The Public Health Department is divided into four distinct areas; the first one is Prevent Services; 
which is really the core Public Health Service. It is a mandated service, we have a staff of 10.5, a 
budget of $1.22 million and we have thirteen grants that support that.  
The second division is Children’s Services that makes up Early Intervention and Pre-School. We 
have 3.37 staff that run that run that for the entire County. Lucianna Celotti oversees that program 
and does an amazing job. The budget for that is $1.9 million, with three grants that support it.  
One of the other things that we oversee is WIC; which is Women, Infants and Children; staff of 5, 
budget $365,000.00. WIC is a complete break even program. It costs the County zero money.  
And the last thing that we oversee or I oversee as the Director of Public Health is the Certified Home 
Health Agency and that has a staff of 29 and a budget of $2.6 million.  
So, the first department I was talking about is Prevention Service, it is paid for by a block grant with 
6 core Public Health Services which are mandatory. It’s a community health assessment, we also 
cover chronic disease, communicable disease, family health, emergency preparedness, and 
environmental health.  
I would also like to talk you about that this is not a medical model; the Public Health Department is 
population health. So, with 23% of the population in Essex County elderly and growing that is also 
our population, chronic disease, the major of the people in the chronic disease category are people 
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that are of the aging population. So, that goes hand and hand with our public health and prevention. 
The Public Health cross cutting activities lead to participation and community coalitions, we support 
policies, systems and environmental changes, we engage in Public Health marketing and 
communication, we provide information, education and referral and each core area has additional 
performance criteria specific to the area.  
Children Services is mandated; Early Intervention and Preschool. Early Intervention Program serves 
the age group of 0-3; preschool program is 3-5. So, Children’s Services; preschool is 3-5, service 
coordination programs, developmental delay, disability including speech and language and then we 
have children with special health needs.  
Again I told you the WIC program is women, infants and children. It’s federally funded, it’s a New 
York State operated and we do supplemental food and nutrition programs for income eligible 
families; including checks for approved foods, nutrition counseling, breastfeeding support and health 
referrals.  
The last of the groups is the Certified Home Health Agencies, so as you heard about our aging 
population, Essex County still owns their own Certified Home Health Agency, it’s one of 6 in all of 
New York State. We have the lion’s share of people that we serve, we have a direct contract with 
the Home Health Agency, we contract out for home health aides. We contracted them out, we have 
the need and it’s been an unmet need, as Donna Beal said to you. It is extremely frustrating, so I am 
glad that there is an agency and we also work with them to support that change.  
We follow New York State regulatory requirements, we bill for services, just to give you an idea in 
2015 we saw 6,630 skilled nursing visits in Essex County, we did 3,837 PT and we had 3,199 Home 
Health Aid visits that went through our agency and provided services to the majority of the elderly 
population. We do skilled nursing, physical therapy, occupational therapy, speech and language and 
home health aide services in which we contract out. So, under Public Health and under this division 
there is a wealth of information about this population as well as I see on many committees and 
programs to develop needs and programs for that population.  
The next slide is a budget revenue cost to County. I thought that was always what you liked to see. 
How much is my budget, how much do I bring in and what is the actual cost to the citizens of Essex 
County; remembering that some of these services are mandated and some are not. So, the yellow 
one is our CHHA; Certified Home Health Agency. So, you will see the cost of our CHHA, it’s 
increased this year, passed following years because of budget cuts by the government and 
increased costs of doing services for mandated reporting things.  
Next is Early Intervention; again it is a mandated service. CHHA is not a mandated service, but Early 
Intervention is.  
The next one is Prevent Services; the majority of that mandated.  
You will not see WIC, because I told you there is no cost to the County and the blue is indirect cost 
and administration, that is what it costs to run the building, pay for the building, all the lights, and as 
well as all the administrative costs.  
Next slide, that’s a pie chart. I just thought I would share it with you about what the cost is to the 
County, out of my entire budget, that’s what the cost is and the groups are in that category. Early 
Intervention and preschool; again which is mandated adds a lot of the cost to the County, but is 
phenomenal service; as I am sure that you all agree.  
So, that is my report, if you have any question I am happy to answer them.  
 
HARRINGTON: Thank you.  
 
BEERS: And again, please feel free to come to our open house, March, following the Human 
Service Committee. Krissy Leerkes also has a quick slide presentation.  
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HARRINGTON: Okay 
 
 ***************** 
 

The next item on the agenda was Office for the Aging with Krissy Leerkes reporting as 
follows: 
 
LEERKES: So, for much of you who don’t know me; my name is Krissy Leerkes, I am the acting 
Director for the Office for the Aging, now that Patty is at the Emergency Services this Board has 
appointed me to carry on, so as we get started here, everybody is front of you should have a two 
pages in regards to the Office for the Aging, one is a pie chart just to kind of break up our funding, to 
give you an idea of all the different grants that we received and the total of those grants as well as 
some background information from our office and then the other form is basically just a breakdown 
of all the different programs that we do provide to the older adults, their caregivers and the 
individuals with disabilities throughout Essex County.  
So, Office for the Aging, as you can see this is one of our outreach workers, Kim Briggs with one of 
her constituents from Wilmington, Wilmington has a beautiful town beach that they always visit and 
we just wanted to showcase that. 
The Office for the Aging, we have an operating budget of over $2.5 million, we have 15 funding 
streams that allows us to operate over 18 programs to support, like I said older adults, individuals 
with disabilities and their caregivers. We’re funded by federal, state and county funds and we also 
receive a lot of personal contributions to help offset that funding. Our staff consists of 11 individuals, 
including myself, 3 aging specialists, 5 senior aging services aides, 1 aging services aide and a 
principal account clerk. We will be losing one of those specialists at the end of the year, as she is 
solely grant funded, so we will go down on staff. 
One of the huge programs of our budget; which is just about, which is just about ½ of our budget is 
the nutrition program for the elderly. A lot of people locate those through the nutrition sites and our 
home delivered meal program. The nutrition program is 46% of our overall budget. Adirondack 
Community Action Program, a lot people know them as ACAP, operates the nutrition program and 
the Office for the Aging provides the oversight. We have 13 nutrition sites throughout the County 
and they operate 15 home delivered meal routes throughout Essex County. The total of that contract 
is just over $1.2 million and it covers the operating costs as well as the 23 employees that are 
involved in this program. There’s four grants that provide this program and this is the highest OFA 
participated, contributions which is receive about $113,000.00 from the participants which actually 
offset that cost and January of 2015 throughout September of 2015 we provided 994 older adults 
with just over 119,000 meals.  
Another program is our assisted transportation and transportation program which provides older 
adult with transportation to medical related appointments. Last year we provided 82 older adults with 
894 one-way trips covering over 38,000 miles. Volunteers, Donna has mentioned how important 
volunteers were, our volunteers provided just over 1,500 hours of volunteer service last year for just 
this program along.  
Our EISEP; stands for Expanded In-Home Services for the Elderly, it enables the older adults to 
basically remain home by us providing some funding for personal care aides, again through North 
Country Home Services, as well as maybe a lifeline, if that is something that would be of extra asset 
for them to remain in their home. Last year we provided 2,092 hours of care and we provided 131 
lifelines.  
New York Connects and BIP is basically a trusted resource for anybody within the County regards of 
age to help them access long-term care supports and services. We operate this program solely on a 
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State grant with no County match and last year we were able to provide 1,599 contacts to 
individuals, again to assist them with accessing services.  
HIICAP is a huge program again for our office, it’s the health insurance information and counseling 
assistance program that assists anybody with Medicare counseling whether they are new to 
Medicare or if they want to look at their new Part D plan for the next year, maybe if they need 
assistance with applying for Medicaid, our staff are out there in the homes, in the town halls, in the 
pharmacies, wherever we can reach out to individuals to make sure that they are making the 
appropriate choice relating to their health care. Again last year we provided for the nine months we 
provided 176 individuals with 421 hours of counseling.  
Information and Assistance is basically another bulk of our programs which allows our staff to go out 
into the homes, again I mentioned going out and assisting with Medicaid applications, but we can 
assist with SNAP applications, we can assist with weatherization applications, basically any question 
that that older adult or their caregiver has we’re allowed to have our staff go out into the home if that 
is the most appropriate place for us to provide counseling. In 2014, the data’s not all in for 2015 yet 
on this program, we provided over 2,400 individuals with just under 7,000 hours of information and 
assistance.  
Additional programs that you’ll find in your list sheet, we have a little description; are caregiver 
services, care management, community heating and HEAP, health promotion, in home contact and 
support, legal services, Title V, nutrition counseling and outreach.  
Again, my name, Krissy Leerkes, that’s our contact information and we definitely strongly advise you 
if you have any questions, any of your constituents may need assistance, definitely gives us a call 
and we can a staff come out and meet with them or their caregiver.  
Any questions?  
 
HARRINGTON: Any comments or concerns for Krissy?  
 
SCOZZAFAVA: Just a comment to the new Supervisors that this is one department that is such a 
tremendous vital resource for many of your constituents and I can’t ever recall any time where I had 
a constituent call me or come see me where I didn’t refer them to the Office for the Aging and they 
helped them through whatever problem or crisis they may have had.  
 
LEERKEES: Thank you very much.  
 
 
 **************** 
 

The next item on the agenda was Transportation with Nancy Dougal having been previously 
excused.   
 
HARRINGTON: We certainly have a thorough understanding of all the agencies and all the services 
that they provide for our County population. We as supervisors have a responsibility to refer the 
needs of our populous to these agencies who have the expertise to support out persons in need in 
Essex County.  
So, are there any other concerns coming before the Human Services Committee? We are 
adjourned.  
 

AS THERE WAS NO FURTHER BUSINESS TO COME BEFORE THIS HUMAN SERVICES 
COMMITTEE; IT WAS ADJOURNED AT 2:50 PM 
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Respectfully submitted, 
 
 
 
Judith Garrison, 
Clerk of the Board 
 


