
HUMAN SERVICES COMMITTEE 
Monday, March 9, 2020 - 9:30 AM 

 
 
Charles Harrington, Chairperson 
Joseph Giordano, Vice-Chairperson 
 
Chairman Harrington called this Human Services Meeting to order at 9:30 am with the following 
Supervisors in attendance: Clayton Barber, Robin DeLoria, Archie Depo, Stephanie DeZalia, 
Shaun Gillilland, Charles Harrington, Roy Holzer, Kenneth Hughes, Stephen McNally, Noel 
Merrihew, James Monty, Jay Rand Jr., Tom Scozzafava, Jeffrey Subra, Michael Tyler, and Davina 
Winemiller.  Joseph Giordano was previously excused.  Joe Pete Wilson was absent. 

 
Department Heads present: Linda Beers, James Dougan, Judith Garrison, Krissy Leerkes, 
Michael Mascarenas and Terri Morse. Daniel Palmer was absent. 
 
News Media present: None present. 
 
 
HARRINGTON:  I will call the Human Services Committee to order, we will begin with the pledge 
of allegiance.  Good morning everyone first up this morning is Mike Mascarenas for the 
Department of Social Services.  Good morning Mike. 
 
MASCARENAS:  Good morning everybody.  I’ll be really quick this morning I know we’ve got a 
full agenda.  I did want to mention publically and Terri is in the audience, the Sheriff’s Department 
is not but on January 16, we had a removal of three children and as you can imagine those 
situations can sometimes get real voluble, lot of emotions in play and we asked for the assistance 
of the Sheriff’s Department and the Mental Health Department and they both showed up, helped 
and I just wanted to let people know that we do work together that both departments showed up 
no questions asked and I just wanted to thank them publicly for what they did for us that day so, 
thank you. 
Another thing I wanted to report on this month is summer is quickly approaching, the RTE training 
is in the back of your packet I provided.  Each summer day camp has to have two people minimally 
trained in responding to emergency trainings.  You can’t get that locally.  The one thing I wanted 
to let you know is that ours has the CPR for the professional rescuer component in it which normal 
RTE does not so if you just get the normal CPR you will not be certified by the Department of 
Health you will need that professional rescuer training as part of that so if you have any questions, 
comments you’re looking to seek training elsewhere just give us a buzz and we’ll let you know 
what you need to make sure you’re all set.  We’ve had camps in past that had thought they’d 
been trained and then on the 11th hour the department of health is saying, no we’re not going to 
issue you a day camp permit so we get out in front of it now hopefully that will be seamless.   
Other than that I did attach the funding request for DWI, we have after prom parties we moved 
that date back to March 31st.  They’ve all been sent to your schools for anybody who would like 
funding to have an after prom party at the school, non-alcoholic of course and hopefully we can 
keep our kids safe during that time of the year. There’s also a funding request for agencies out 
there that maybe looking to provide events or educational activities and they can apply to us and 
the DWI committee that’s approved by this board, would approve those requests or not approve 
them based on merit.  Other than that I have nothing. 
 
SCOZZAFAVA:  You say the CPR is in our packet here?  The CPR training that is needed? 
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MASCARENAS:  Yes, the responding to emergencies training Mr. Scozzafava each day camp 
should have a minimal of two, we recommend three in case of absences.  What the Department 
of Health requires is that you have those two so for instance if you were on a trip and you left kids 
back at your day camp you should have an RTE at both sites.  It’s recommended that you have 
three so that if there’s an absence or something you can fill in and be able to do that. 
 
SCOZZAFAVA:  I found it.  Thank you. 
 
McNALLY:  How many hours is this per evening? 
 
MASCARENAS: I think it is usually a couple of hours. 
 
McNALLY:  Is there any way we can get a one day Saturday course because the commute from 
Minerva to Moriah is spending eight hours of traveling for four nights. 
 
MASCARENAS:  Yeah, we can try. The difficulty is instructors is always, we’re limited in the 
county in terms of RT instruction but we can absolutely see what we’ve got available. 
 
McNALLY:  We will spend as much time in the car as we will in training traveling to Moriah. 
 
MASCARENAS: I agree with you and if you have trainers in the South I’m not against putting 
them on as well so if you guys know of people who are certified to train, please let me know 
because we want to be able to offer the best service that we can and make it easier for people. 
 
HARRINGTON:  Other questions, concerns for Mike? There being none, thanks Mike. 
 
MASCARENAS:  Thank you. 

 
**** 

  
The next item on the agenda was the Mental Health Department with Terri Morse reporting 

as follows: 
 
MORSE:  Good morning everyone.  I’m going to jump right into a presentation today and it does 
reflect the resolution on the Essex County Director of Mental Health resolutions and then we’ll go 
to the community services board. 
So what I’d like to do today is introduce you to a new coalition that we’re building in Essex County 
called BRIEF and what BRIEF stands for is Building Resilience in Essex Families. So why do you 
need to do this?  I’m sure it’s no surprise to you that across the country but especially in our own 
back yard there is problem with mental illness that is increasing and non-statistically I believe 
there’s a couple reasons why that’s happening.  Number one, one of the good things that is 
happening is we are reducing stigma.  So people are seeking services in a way that hasn’t 
happened in the past so that’s a good thing and over decades people have, I think people have 
maybe ignored mental health issues in a way that they were not pro-active about addressing them 
and they were kind of pushed to the side so not only do we have a higher rate of mental health 
issues but we also have a greater need for services because people are seeking them so I would 
have to say as Director of Mental Health it’s putting a lot of pressure on our department because 
all of a sudden not all of a sudden but over the years we’ve had to increase our services in Essex 
County to barely meet them so here’s some statistic offered by the National Institute of Mental 
Health.  I think what’s important here is18.1% of the United States population has an anxiety 
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disorder and 6.7% are classified with a major depressive disorder. Major depressive disorder is 
somebody who is feeling suicidal and it’s pretty severe so that doesn’t account for people that 
have kind of the blues or what we Despina which is sort of this ongoing kind of depressive feeling.  
Also, mental health can begin early in life and one of the things that we want to do with BRIEF is 
rather than wait until somebody identifies or has a mental health issue when it’s chronic or severe 
we want to hit it early and the consequences of untreated or undertreated mental health conditions 
are these items so what is important for us in Essex County is that we want you guys, I’m sure 
you all agree with me you want to have full functioning citizens of Essex County right?  We want 
people who will be employees, we want healthy parents, we want healthy children not only, and 
when I say healthy I mean mind, body and spirit that’s something we all want and I can tell you 
the people on the BRIEF coalition want those same things and we’re dedicated to doing what we 
need to do in order to get them because we believe it’s possible.  We believe in the hope and we 
believe in some ways feeling like the impossible.  So currently in the Office of Mental Health we 
do have and we’ve had for a number of years, a tiered system so you’ve got Sally at school who 
starting to kind of be disruptive in the class room or somebody is kind of noticing like, there’s 
something going on with Sally what happens is they might refer her to mental health counseling 
so that’s tier 1, tier one approach let’s start here and see if this works.  So if Sally continues to be 
disruptive and it’s not working then what happens is she gets involved in tier 1.5, this exists in 
Essex County that is SPOLA.  Have you heard of SPOLA?  Single point of access so this a team 
of providers in Essex County that are more mental health focus they come together and they say, 
hmm, let’s see maybe Sally needs case management along with mental health and maybe Sally 
is also starting to get the attention of Probation so these people sit in a room, Families First once 
a week and they talk about the Sally’s of our county to try to figure out how to help her become 
more healthy but then Sally continues to not do well in the tier 1.5 then what happens is Sally gets 
escalated to the decision makers so people like Mike Mascarenas in DSS, Mental Health, 
Probation somebody is there from Families First, there’s a school representative that’s tier 2 and 
then if Sally doesn’t do well in that system then we start getting the State involved so Sally both 
has a developmental disability we ask New York State OPDD so Office with persons with 
developmental disabilities or we ask somebody from the Office of Mental Health to help us get 
Sally maybe into a residential treatment because it’s gotten that severe.  So that’s our current 
system but what did you hear me say?  All reactive.  It’s all let’s help Sally yes, we’re trying to get 
it when it’s early but it’s reactive.  This system is only helping those kids who get the attention 
negative attention usually of providers and we at BRIEF want to do an early intervention. 
So our vision of BRIEF is that all families in Essex County will reach their full potential and achieve 
wellness that’s our vision, that’s what we’re going after.  Now how are we going to do that?  Our 
mission is that we will promote a proactive system that focuses on education, encourages 
empowerment, builds resilience and reduces stigma for again, all families in Essex County.  This 
isn’t about just the kids that have problems. This is for all families. Linda loves to call this the 
vanilla approach and I love it too.   
So currently who is in BRIEF? So there is a representative from every single one of these 
organizations in Essex County.  We have been working on this since approximately April 2019 
and the interesting thing about these people that are coming to the table are inspired by our vision 
and our mission to be proactive, to help the community members of Essex County become more 
healthy in mental health issues, physical health issues and also become contributing community 
members in your communities. 
So I’m going to talk about the system of care approach in New York State. So the system of care 
is how a community takes care of its own.  I understand that Newcomb already does this very 
well.  They are a small community out in the middle of nowhere respectively I say that and you 
guys have a really wonderful system of helping each other and we want to expand on that for all 
communities in Essex County.  So a system of care is a frame work and it’s not necessarily an 
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evidence base treatment but it’s a framework of how we can make a stronger community across 
the entire county so it’s for all age groups, all levels of need and cultural groups understandably 
in Essex County cultural groups are pretty much defined by social economic levels rather than by 
race so the system of care has these core values that it is family driven, it’s youth guided because 
who’s going to help us know what better the needs of the kids are but kids?  So they also are 
going to be at the table.  It’s community based.  It’s individualized and it’s edited space with 
community defined processes.   
So a few months ago I asked for a resolution to support an application that the Office of Mental 
Health was making on our behalf, Essex County’s behalf. The SAMSA which stands for 
Substance Abuse Mental Health System?  SAMSA it’s a Federal program so about $400,000 for 
five years may be coming into the county to help us with this BRIEF initiative because I know the 
questions you’re going to ask me is how much is this going to cost the county to do?  The answer 
is in-kind is the expense so all those people that I listed on that table, on that previous slide two 
hours a month currently is what people are donating to help the system otherwise we are going 
to be start seeking grants to support the financial initiatives of this proposal so one of the things 
that we’re going to do is we’re going to help the 0 to 5 population by interfacing with medical 
providers so that if they notice there’s a family that needs services let’s get those services in place 
sooner.  Public Health department already does that for certain populations and so we want to 
expand on what they are doing and so that we can support the Public Health Department also 
school age population we’re going to be helping schools kind of get those kids into the system a 
little bit earlier and also, this is a huge need I think in Essex County is this transitioning age due 
to population so that 17 to 21 year old who really you know, they’re not real focused on what they 
want to do in the future maybe college isn’t for them we like to support those services that are 
available to that population so that they can grow into full functioning adults in Essex County. 
So I thank you from all of us for this presentation. Are there any questions that you have before 
we go into the resolutions? 
 
DEZALIA:  I noticed there is only two schools listed Crown Point and Boquet Valley on that list so 
what does that mean for the schools in our district? 
 
MORSE:  So we are trying to get BOCES involved in this certainly all schools are invited to the 
table, have been invited to the table.  Kind of the challenge is that the meeting is from 2:00 in the 
afternoon to 4:00 in the afternoon and in a lot of cases school staff is not able to leave the building.  
We do have call in and telecommunications opportunities for people but yes, we need to build on 
that school relationship. 
 
DEZALIA:  Okay so if they don’t participate they won’t be in this program or are they still going to 
get the services? 
 
MORSE: Oh, they will still get the services definitely they just may not be able to fit into their world 
and opportunity to just sit at the table but definitely this is an all-county solution. 
 
HARRINGTON: Other questions involving BRIEF? 
 
GILLILLAND:  Just real quick, is this going to be more a programmatic development forum or are 
we talking case management and how do we get around different issues with the members that 
you’ve got up there? 
 
MORSE:  So part of the resolution today and the memorandum of understanding that we would 
like to create will have HIPPA language in it however, we don’t – so that tier 2 that I talked about 
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that still exists so department heads, leadership within the system of care will still come together 
to talk about those individual cases so that’s kind of a sub-group of the whole BRIEF coalition so 
people will not, not everybody will be sitting around that table talking about an individual human 
being but there will be HIPPA language in the memorandum of understanding. Will be 
programmatic?  Yes, it will be increased case management but it will also be a framework for how 
those organizations are going to come together and problem solve together which is not, it 
happens some but not like what we’re trying to promote with BRIEF. 
 
GILLILLAND: Thank you. 
 
HARRINGTON:  Other concerns involving this? 
 
HUGHES: Is there another program like this in other counties that you’re modeling off of or are 
we really kind of driving the new idea here? 
 
MORSE:  So the New York State Office of Mental Health is kind of owns the system of care that’s 
being implemented across New York State so a woman named Angela Keller from the Office of 
Mental Health has been coming here from Albany over the last few months to help us create a 
vision, mission and also strategic planning.  So we’re getting support from people who has been 
down this path before. 
 
HUGHES: Thank you. 
 
RAND:  Is Newcomb’s program along these lines as well?  You mentioned they had a great 
program. 
 
MORSE: What I meant about Newcomb is that I understand and I haven’t sat down with you yet 
but I am so interested in sitting down with Mr. DeLoria. 
 
DELORIA: Yes, and we’ll do that off the record. 
 
MORSE:  That’s great.  One of the things that I learned about Newcomb is that if a community 
member is in need there’s another community member that usually is there to help them.  So 
that’s what I meant is that community members helping community members and I say this 
globally but I think in United States I think we’ve lost that and I think that Newcomb in some ways 
has hung onto that community member helping community member. 
 
DELORIA: I will comment briefly on this.  I mean Newcomb is, the town is five miles long don’t 
blink your eyes when you drive through it you’ll be in Long Lake but we have what you say, in-
house programming from Pre-K to mid-teens where we actually work with our local church that 
prompts activities and we have transportation that we provide to them and it goes right up to 
senior citizens to provide meals. We just partnered with Minerva on a meal program that they set 
up and we actually deliver packages of food to certain people that qualify for them on a monthly 
basis so we essentially do an in-house, we pay for the transportation costs and any labor involved 
for our drivers and the program. 
 
MORSE:  So I only highlight Newcomb because I’ve heard that there are some solutions that they 
have implemented into their community that I think other communities may be able to learn from 
and ideally BRIEF while we’re thinking, right now we’re focused on these three initiatives this 
could possibly be a system of care across the whole county including communities. 
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MONTY:  I think Shaun to put your mind at ease a little bit about the HIPPA situation, I think as 
far as I’m concerned I do sit on the board with BRIEF and we leave that up to the professionals 
as far as addressing any mental health issues but if you’d looked at that list provided those are 
people who have places in the community where they can recognize the need for certain things 
and what’s the best way we can serve those things getting the information to the schools, to the 
different areas.  One of the things that stuck in my mind from one of our meetings was in your 
schools who sees the kids the most as far as health needs?  Your school nurses, your school 
nurses see them they may see something in a child that may not be a physical illness but 
something is going on and yet, they really don’t have a direction to go BRIEF is going to be one 
of those avenues that they’ll have to serve those children.  I think that’s what the majority of the 
people on there are made up of. 
 
MORSE:  If there is a case study that maybe beneficial for the entire coalition to be talking about 
it would be DI identified information so that we could all learn from maybe a wonderful solution 
that was created for an individual in the community but it would be more DI identified however, 
that tier 2, situation will still be in place to help those individuals and I’m talking I would say, in a 
course of a year we might have four kids in Essex County that we check tier 2, to tier 3 situation. 
 
HARRINGTON:  Other questions or concerns related to this topic? 
 
MORSE:  So I am looking for a resolution so that we can have a memorandum of understanding 
for all those people that were on that board really the memorandum of understanding it will have 
HIPPA language in it but it’s also about commitment to participating in the BRIEF coalition. 
 
RESOLUTION AUTHORIZING THE COUNTY CHAIRMAN OR COUNTY MANAGER TO 
EXECUTE A MEMORANDUM OF UNDERSTANDING WITH THE MENTAL HEALTH 
DEPARTMENT AND PROVIDERS IN FORMING A BRIEF (BUILDING RESILIENCE IN ESSEX 
COUNTY FAMILIES) COALITION.  Monty, Hughes 
 
HARRINGTON:  Questions, concerns?  There being none, all those in favor, opposed – carried. 
 
MORSE:  So, I just have another resolution as the Director of Essex County Community Services 
Board. We have two individuals that want to be on sub-committees so Richard Whitney as a 
member of the Alcoholism Substance Abuse Committee for a term January 1, 2020 to December 
31, 2023, and also Jane Martin for the Development Disabilities Sub-committee of January 1, 
2020 to December 31, 2020. 
 
RESOLUTION AUTHORIZING THE FOLLOWING APPOINTEMENTS; RICHARD WHITNEY 
AS A MEMBER OF THE ALCOHOLISM SUBSTANCE ABUSE COMMITTEE FOR A TERM 
JANUARY 1, 2020 TO DECEMBER 31, 2023, AND JANE MARTIN FOR THE DEVELOPMENT 
DISABILITIES SUB-COMMITTEE OF JANUARY 1, 2020 TO DECEMBER 31, 2020.  MONTY, 
HUGHES 
  
HARRINGTON:  Questions, concerns?  There being none, all those in favor, opposed – carried. 
 
MORSE: That completes my report. 
 
HARRINGTON:  Thank you very much Ms. Morse. 
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**** 

The next item on the agenda was the Health Department with Linda Beers reporting as 
follows: 
 
HARRINGTON: I’m assuming that you’re going to give us an update on the virus? 
 
BEERS:  You are correct. 
 
HARRINGTON: I know that you did an excellent job last week but this is spiraling so let’s hear it. 
 
BEERS:  Just in book keeping wise let’s get through some resolutions first and then you can ask 
me whatever you want I would be happy to share some stuff. 
Public Health has several resolutions but I’m going to group them.  The majority of my resolutions 
are moving money forward, they’re money that was left unspent, grant driven money from 2019 
to 2020.  This is the normal procedure.  I just brought them all at once where sometimes I move 
them along a little slower so I’d like go through those resolutions now and I apologize but I added 
ones to them. We have a new person on our staff who thought we had until next month but Jane 
Haskins said it is again, the is all grant money and moving it forward.  It existed in 2019, I’m just 
putting it in the budget in 2020 so I can move it but Judy had said to me I need separate resolutions 
for this so I’m going to spin through this as quick as possible.   
My first one is a resolution authorizing a budget amendment to increase revenues and 
appropriations for the amount of $49,513.83, it’s DSRIP money, money that we received and I 
need to move it forward. 
 
RESOLUTION AUTHORIZING A BUDGET AMENDMENT IN THE PUBLIC HEALTH 
DEPARTMENT INCREASING REVENUES AND APPROPRIATIONS IN THE AMOUNT OF 
$49,513.83, DSRIP FUNDS.  Hughes, Scozzafava 
 
HARRINGTON:  Questions, concerns?  There being none, all those in favor, opposed – carried. 
 
BEERS:  I’m going to move to the resolution authorizing a budget amendment increasing 
revenues and appropriations in the amount of $1,000, it’s a carryover fiscal year from ’19 to ’20. 
 
RESOLUTION AUTHORIZING A BUDGET AMENDMENT IN THE PUBLIC HEALTH 
DEPARTMENT INCREASING REVENUES AND APPROPRIATIONS IN THE AMOUNT OF 
$1,000.00, 2019 CARRYOVER FUNDS.  Monty, Hughes 
 
HARRINGTON:  Questions, concerns?  There being none, all those in favor, opposed – carried. 
 
BEERS: A resolution to accept the jingle bell fund from Lake Placid, thank you so much. They 
donated money from their Jingle Bell Run. We accept the Jingle Bell Run donation from the 
Adirondack Health Medical for $300, into our budget. 
 
RESOLUTION AUTHORIZING THE PUBLIC HEALTH DEPARTMENT TO ACCEPT A $300.00 
DONATION FROM THE JINGLE BELL RUN AND FURTHER AUTHORIZING A BUDGET 
AMENDMENT IN THE PUBLIC HEALTH DEPARTMENT INCREASING REVENUES AND 
APPROPRIATIONS FOR THE SAME.  Scozzafava, Monty 
 
HARRINGTON:  Questions, concerns?  There being none, all those in favor, opposed – carried. 
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BEERS:  DSRIP funds, these are ones you don’t have but I’m going to read them to increase the 
revenues and appropriations in our 2020 budget.  We are moving $474,921.63 forward from 2019 
into 2020 of DSRIP funds again rent driven money that’s in our budget and I need to move it 
forward. 
 
RESOLUTION AUTHORIZING A BUDGET AMENDMENT IN THE PUBLIC HEALTH 
DEPARTMENT INCREASING REVENUES AND APPROPRIATIONS IN THE AMOUNT OF 
$474,921.63, 2019 CARRY OVER DSRIP FUNDS.  Hughes, Scozzafava 
 
HARRINGTON:  Questions, concerns?   
 
MONTY:  I’m just curious what that money is for? 
 
BEERS:  It’s mostly for our certified home health agency, readmission rates at the hospital we’ve 
done extremely well with our community health assessment as I reported to you. We’re a five-star 
agency and because of that DSRIP awarded our organization with funding mechanisms for 
engagement and for reducing hospitalization which is what it was in gear to do. 
 
MONTY: Thank you. 
 
BEERS: No, thank you. 
 
HARRINGTON:  All those in favor, opposed – carried. 
 
BEERS: One of our favorites, we have money in our Atkinson Estate.  This is Ida Atkinson who 
left money for our Public Health Department on her passing.  We have $42,855.29, I’d like to 
move forward. 
 
RESOLUTION AUTHORIZING A BUDGET AMENDMENT IN THE PUBLIC HEALTH 
DEPARTMENT INCREASING REVENUES AND APPROPRIATIONS IN THE AMOUNT OF 
$42,855.21, 2019 CARRY OVER ATKINSON ESTATE FUNDS.  Monty, Hughes 
 
HARRINGTON:  Questions, concerns?  There being none, all those in favor, opposed – carried. 
 
BEERS:  I’d like to move to expand the funds from the Adirondack Foundation Generous Acts for 
$44.95, in 2020. 
 
RESOLUTION AUTHORIZING A BUDGET AMENDMENT IN THE PUBLIC HEALTH 
DEPARTMENT INCREASING REVENUES AND APPROPRIATIONS IN THE AMOUNT OF 
$44.95, 2019 CARRY OVER ADIRONDACK FOUNDATION GENEROUS ACTS.  Hughes, 
Scozzafava 
 
HARRINGTON:  Questions, concerns?  There being none, all those in favor, opposed – carried. 
 
BEERS:  We have what’s called Medical Reserve Corp. that money comes from the State.  It was 
money left in 2019, in the amount of $2,864.79, moving it forward. 
 
RESOLUTION AUTHORIZING A BUDGET AMENDMENT IN THE PUBLIC HEALTH 
DEPARTMENT INCREASING REVENUES AND APPROPRIATIONS IN THE AMOUNT OF 
$2,864.79, 2019 CARRY OVER FUNDS MEDICAL RESERVE CORP.  Rand, Monty 



Human Services Committee 

Monday, March 9, 2020  9 

 
 
HARRINGTON:  Questions, concerns?  There being none, all those in favor, opposed – carried. 
 
BEERS:  One last one, this is the Well fed grant. We have $65,469.99, we’re going to move it 
from 2019 into 2020. 
 
RESOLUTION AUTHORIZING A BUDGET AMENDMENT IN THE PUBLIC HEALTH 
DEPARTMENT INCREASING REVENUES AND APPROPRIATIONS IN THE AMOUNT OF 
$65,469.99, 2019 CARRY OVER WELL FED GRANT FUNDS.  Rand, Hughes 
 
HARRINGTON:  Questions, concerns?  There being none, all those in favor, opposed – carried. 
 
BEERS: Just so you know, this is all grant money. Grants don’t all end at the beginning of a year 
that’s why this happens right?  They didn’t all start on January 1st like your funding. They came in 
throughout the year so that being said, that’s why and I apologize for them coming all at once.  
I’m going to move forward with I need approval for our package is perfect.  Our Home Health Unit, 
we had professional advisory council Jim Monty is on that representing you and we have Dr. 
Celotti our Medical Director.  Every quarter I come to you and ask you to move my policies and 
procedures that were vetted by Dr. Celotti and our professional advisory group forward.  I need a 
resolution to accept the policies and procedures of the PAC which is the Public Health Advisory 
Council. 
 
RESOLUTION ADOPTING AND APPROVING THE POLICIES AND PROCEDURES FOR THE 
HOME HEALTH UNIT APPROVED BY THE PAC ON 3/3/20.  Scozzafava, Rand 
 
HARRINGTON:  Questions, concerns?  There being none, all those in favor, opposed – carried. 
 
BEERS: Same thing will happen, I split my department into two of the professional advisory 
council which is actually CHHA, the Public Health advisory council the exact same resolution 
accepting the policies and procedures from the Public Health Department.  I’m making a 
resolution to accept the policies and procedures. 
 
RESOLUTION ADOPTING AND APPROVING THE POLICIES AND PROCEDURES FOR THE 
PUBLIC HEALTH ADVISORY COUNCIL APPROVED BY THE PAC ON 3/3/20.  Monty, 
Hughes 
 
HARRINGTON:  Questions, concerns?  There being none, all those in favor, opposed – carried.  
You through yet? 
 
BEERS:  Yup, done. 
 
HARRINGTON: Good. 
 
BEERS:  Agreed, listen Jane Haskins called and said they needed them today.  I was going to 
move them a different way.   
Moving on, I just wanted to just call your attention to my director’s report which is in here and I 
will email that to you. What is really important about your director’s report is what you just did 
which you probably aren’t as aware of it as you might be.  You are unique in Essex County. This 
group represents the Board of Health in Essex County.  Other departments have a small group 
that meets filled with other people but you represent my Board of Health.  You in the next coming 
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and oncoming months will have a great deal of role play in what’s happening because you are 
the Board of Health for Essex County that being said, I am in the middle of a strategic planning 
process and I have a survey that is required by my Board of Health.  It is for our accreditation.  I 
have the link here.  There is a paper copy in here.  I will electronically email it to you.  I’m not 
going to say it’s a perfectly easy one, I believe it’s 21 questions.  I value your opinion.  I want you 
to really fill it out as greatly and as much detail as you would like and if I could ask that you get it 
back to me by April 1st so again, it’s a survey.  It’s really a fabulous tool for us to hear what you 
want moved and we will change our policies and procedures to reflect that. 
Then, what you will find in your box today is our community health assessment. This community 
health assessment is the data and everything in each one of your county’s.  I’m telling you this 
year we did an amazing job. This is maps of Essex County.  You will find your townships.  You 
will find population density.  You will find poverty levels.  You will find all kinds of information.  I 
encourage you to use this as a resource.  Susan Allott has put a sheet in there to talk to you about 
and tell you how you should put it in as a resource in your town halls so people have access to it 
so I really encourage you to look at this.  It’s a living document. The data will change but it’s not 
just data this year it says Why It Matters and the how back is Why It Matters and there some study 
unbelievable statistics about why it matters in Essex County. 
And now onto what you all wanted me to talk about coronavirus so I call your attention to the 
preparedness section of my report that was in and I will review those highlights and then I want 
to talk about what we’ve done. So coronavirus as you know Novel, meaning it’s new is a 
respiratory disease.  At the local level the department will continue to participate in numerous 
department of health calls.  I will tell you that they happen in the evening and on weekends and 
we have never missed one. We stay current on CDC guidance.  We maintain communication and 
information. We share information with public and specific targets.  We’re updating, refining and 
ready to implement public health emergency plans.  These plans did not get created today. 
They’ve been in the works.  We’ve worked really hard. Jessica Darney-Buhler is our 
Preparedness Coordinator. All the drilling and all presentations and all the detail she’s put in 
comes to play today it matters because it’s all coming together and we have a really, pretty well-
oiled machine we’re hoping.  We ensure continuity of mechanisms to request mutual aid and 
maintain 24/7 response.  You should know that somebody if you will get always at the health 
department, if you call us 24/7 somebody will answer, it will go to an answering service but 
someone in my department carries a pager 24/7 to answer your calls. 
On more of a note, let’s talk about coronavirus in a different light that the Governor issued a State 
of Emergency. That State of Emergency really pushes lots of funds it also loosens controls on 
lots of availability for us to do a variety of things.  One of the things, this isn’t in relationship to the 
Governor’s order but just in general, two weeks ago we saw this coming down the pike and we 
created what we thought at the time was an emergency response team since then we’ve changed 
our name to the County Multi-Agency Coordination group. This is a zoom meeting.  It is set up 
now until we can extend it obviously but I think I set it up every Wednesday until the end of June 
or July, it’s just on the calendars every Wednesday at 2:00 we have what we consider department 
heads, leaders in our organizations on this call. They call in, I provide documentation the zoom 
feature works nice because you can get anybody on it, you can see reports that I’m sharing this 
Wednesday we will be going over isolation and quarantine.  Your representative on that group is 
Shaun Gillilland.  You can only image at this point this group is growing. I have all the hospitals, 
all the infectious disease.  I have my staff.  I have all the police departments individual I have 
certain, smaller, not connected health centers like Newcomb and we’re adding people to this list. 
This call will be on every Wednesday call with updates specific to Essex County.  On that note, I 
thank the board for their good wisdom I’m really just to say Tom Scozzafava you fought for this a 
long time ago. We kept our certified home health agency which kept our agency an Article 36, 
during times of preparedness we always knew that having a certified home health agency with 
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over 20 certified nurses and RN’s at our disposal would be really crucial and that’s going to come 
to play.  I’ve met with Jen Newberry the Director of that program and she’s assigned already at 
least two staff registered nurses if need be as well as something else she engaged in and you’re 
all aware of it our tele-health coordination.  So we have tele-health units. We just brought in a few 
more than can be placed in people’s homes.  They will be placed in someone’s home by a 
fabulous employee who is our tele-health coordinator by the way he is an EMS, he’s already 
agreed that he will don and doff clothing, he would wear face shields, he would be part of the 
appropriate PPE and if need be go into quarantine, mandated quarantined people’s homes and 
set this up.  This one exposure reduces lots of exposures down the road and we would have to 
physically or manually check on these people twice a day. This gives a day to correspond without 
infecting anymore or exposing any more of our staff so we’re really lucky that we have these 
people. They stepped up.  Don Jaquish and I are in conversation. My staff all convened yesterday. 
We were here in Essex County from 10:30 until 3:30 in the afternoon.  Don Jaquish was on the 
call.  Don Jaquish has identified staff in his department that will equally help with isolation and 
quarantine if need be and you should know there’s different levels of isolation and quarantine.  
There’s mandated, there’s precautionary and then there’s voluntary so all of those things have 
different asks of the health department and different asks of what we would be required to do and 
as you go to mandated it’s more intense as of the risk of exposure so we’re really trying to mitigate 
that.  We’re really quite honestly lucky I can go to the door, keep social distancing of six feet from 
that person and say, are you okay?  I see that you’re home.  Is there anything you need?  That is 
what is required and that person can meet us on the porch and say, yes.  You can understand in 
compromised areas in New York City where going out the door is sheltered, there’s no glass those 
people have to exit the building now social distancing becomes lot more of a problem and a lot 
more work. We don’t have that in Essex County and on that note, we have nobody today in 
isolation and quarantine in Essex County. We have no positive cases. We have nobody.  We’ve 
ordered more I’ve told you HIPPA compliant things.  Our tele-health coordinator, we’ve been on 
multiple calls. We are weekly disseminating guidance to lots and lots of partner agencies.  We 
created consistent messaging so we’re all saying the same thing with message mapping and 
serve training and we’re on Wednesday Dan Palmer asked me to come to the department head 
meeting where we will work on education and coop planning which is continuation of operation 
planning and describing that to all the department heads in Essex County. 
We’ve been asked and I caution just so you really understand my department consists of myself, 
Susan Allott, Director, Jessica Darney-Buhler, a person preparing this Justin Facteau the 
infectious disease LPN, Andrea Whitmarsh, PIO. We have two other people who are chronic 
disease they are health educators and another health educator and Kim Barber who is our Clerk 
extraordinary keeping us all glued in together that leaves eight people.  We’re really trying to 
mitigate our risks so we stay in control and in demand.  We also have backup systems in place 
to make us two deep on every one of our operations but, I just want you to understand there’s not 
thirty of us, right?  So we’re really working hard to do that. So this group that we created the 
County Multi-Agency Group is to ensure coordination response and meeting with key stake 
holders.  I think that’s where we’re at right now.  Is there any questions? 
 
RAND:  Do you have to be invited to get on these calls? 
 
BEERS:  So that call is the 2:00 call on Wednesdays so the hope, see Shaun can gather anybody 
he wants with him or whatever, however you want to do that but as you know in a hospital they 
will say, I want to be in and I want to be in and this call would be 3,000 people so we’re trying to 
eliminate that and have a key stake holder from each group like Dave Reynolds represents the 
Sheriff’s Department, Don Jaquish is on the call but he has other people potentially in the room 
with him that are also on the call so that’s up to the person on the other end but in order that this 
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group doesn’t group to an unmanageable amount of people and I’m not sure who’s on it because 
sometimes we might be talking about stuff that really isn’t a high level that we want to understand 
the risk of it have conversations on it so I leave that to you. 
 
RAND:  Would the Adirondack Medical Center be on it? 
 
BEERS: They are on the list, yes.  They are.  Great questions.  Our hospitals Elizabethtown 
Community Hospital we have CVPH on equally differently and Adirondack Medical Center will be 
on the call and their infectious disease people. 
 
RAND:  Thank you 
 
SCOZZAFAVA:  So if we get calls from our constituents asking questions which I’ve already had 
calls, who do we refer them to?  I mean, I can’t answer the questions.  Is there anything on social 
media? 
 
BEERS: We’ve been posting on social media almost daily.  One of things we’re really working on 
social media is that we find the best platform is the worried well. The worried well has been 
infiltrated and really taxing up emergency rooms thank goodness not here per say but Albany 
County was swarmed with people coming in asking for a coronavirus test with absolutely no 
reason for exposure so we’re really cautioning people not to do that.  If you have a reason that 
you believe you might have been exposed at this time, then certainly you need to talk and you 
would phone call your provider.  The other thing, is and it will be on this list is there is an 800 
number 24/7, the Department of Health that someone answers and they talk to people, they will 
talk about your risk factors and what counties if you’ve traveled to so I think that’s a really great 
resource and very lastly they can call us we have message mapping for all of our staff answering 
the phones and we have acquired another phone a hotline phone so if we need to station another 
phone just to answer calls which we’re ready to do. 
 
SCOZZAFAVA:  So what’s posted can be shared? 
 
BEERS:  Absolutely please share our Facebook posts.  Please, please, please we’d love you to 
do that. Andrea Whitmarsh is our PIO. 
 
SCOZZAFAVA:  Then I had a couple calls from residents of the Lee House, what happens in a 
situation where there is 25 units all in one building? 
 
BEERS:  Sure, well I would say that’s a quick spread if somebody is ill from that.  That group 
though however, is the least likely group to have traveled or been exposed to this and we really 
need to understand that and keep that group as vulnerable group not exposed right?  That’s really 
key at this time we’re really talking about mitigating things from isolation and quarantine.  When 
we go to mass community spread that’s a whole different thing but we here, we don’t have a case 
our social distancing just happens by circumstance because of where we live and we encourage 
follow all of those rules. 
 
SCOZZAFAVA: Thank you.  You’re doing a great job. 
 
BEERS: Thank you.  All my staff are doing a great job. 
 
HUGHES:  Just a quick question, are you in touch with places of worship? 
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BEERS:  Yes, we have the Facebook page.  The interesting thing is I can’t find one person who 
regulates all of them so I’m reaching out to a couple of folks like Father Shaw who’s here and he 
organizes a group and Catholic Charities organizes a group and again, under my understanding 
of trying not to get 400 on a call I’m trying to look for a leader that wants to take that responsibility 
on so that’s on the to do list but absolutely like the passing of the peace at churches where you’re 
all shaking hands let’s not do that.  Let’s not.  So we’re talking about those things and churches 
have really stepped up people have told me repeatedly that churches are not doing that. 
 
HUGHES: And one more quick question.  You went on a trip to Albany last week? 
 
BEERS:  I did. 
 
HUGHES: How was that trip? 
 
BEERS:  I would like to tell you it was fruitful but it was not.  It was frustrating.  How about that?  
The Governor convened us all there, the folks that were to be present were not these were the 
Commissioners and Directors that were in crisis in every one of their counties.  One of my 
colleagues from Ithaca who had like five or six hundred people, students returning from China on 
a plane wanted to be in his county but was not because we were mandated to be at a meeting.  
Because of other circumstances and their defense, they were in New York City dealing with actual 
outbreaks for people that were positive so I think it could have gone better, with that being said 
and NYSTACHO, the New York State Association of County Health Officials I will say it again and 
again I’m on the board of that.  I represent the maternal child health division for the entire State 
of New York.  I’m extremely engaged. They have an absolute straight pulse to the Governor and 
to the right people Department of Health. They have every night this week a 7 pm call I can ask 
them questions and I get them answered within 24 hours and I have asked them specific things 
unique to Essex County so that has been extremely responsive since this unfortunate visit. 
 
HUGHES: Thank you. 
 
BEERS: Your welcome. 
 
HARRINGTON: Other questions for Linda?  It’s very evident Linda that you’re doing a great job 
coordinating this and keeping us all informed. 
 
GILLILLAND:  Every day at 4:00, seven days a week until this is over I’m going to call the 
Governor’s Office and more updating them of what’s going on with the Governmental 
expectancies and stuff and I think I updated everybody yesterday with that and I will continue to 
update that.  The only thing yesterday I didn’t update on is we can expect some guidance to be 
coming out on State of Emergency on gatherings, large gatherings here this week so I will update 
everyone when that comes out. 
 
BEERS:  So I’m on the pulse obviously I know of those things they come from executive orders 
that give the authority now to do and Shaun and I really, almost every day spoke and I said, you 
do the numbers because for me those numbers change and I don’t want to say anything that right 
now if I told you something it has changed I can guarantee that but Shaun has that group of 
people and that works out great.  Mostly I’m going to hand out my business cards because my 
email address changed and if you had any of my old information it’s not accurate anymore also, 
one of our most vulnerable groups is obviously Krissy Leerkes and Office for the Aging and to not 
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be understated what a great job she’s doing as well and her and I have been coordinating.  We’ve 
been looking to get a personalized Essex County flyer out and putting it in all 400 meals on 
wheels. We’ve also talked about if and fact this becomes to a community spread what about 
congregate meal sites?  That group of people is probably my most vulnerable given this disease 
disorder and Krissy is right on the pulse, we sit right next to each other so we’re in constant 
communication so I think we should rest easy in that regard and we will do whatever the 
precaution is necessary. 
 
HARRINGTON:  Other questions needing clarifications?  Thank you very much Linda. 
 
BEERS: Thank you. 
 

**** 
  

The next item on the agenda was the Office for the Aging with Krissy Leerkes reporting 
as follows: 
 
LEERKES:  Good morning.  Just a couple of quick updates and I do have two resolutions. Mr. 
Harrington has asked me to continuously give an update about social adult day search.  So right 
now I’m in conversations with a couple of the providers, we’ll be visiting with a few of them, first 
one tomorrow so we’ll stay tuned to social adult day how we can implement that here in Essex 
County. 
Just a reminder, next Wednesday is our annual March for Meals campaign.  If anybody is 
interested in participating, riding on a route, delivery or preparing some of the meals at the 
congregate site, just give me an email by Friday right now unfortunately, I have nobody signed 
up. 
Also, in Schroon Lake we’re implementing and providing a Powerful Tools for Caregiver workshop 
that will run in the evenings from March 19 to April 23, that flyer is in your packet also. 
I do have two resolutions, the first one kind of similar to the health departments it’s to bring forward 
from 2019, unexpended funds for DSRIP that amount is $155,271.21.  We received this money 
and again Linda had mentioned with our actions mostly in regards to the social determinacy of 
health. 
 
RESOLUTION AUTHORIZING A BUDGET AMENDMENT IN THE OFFICE FOR THE AGING 
INCREASING REVENUES AND APPROPRIATIONS IN THE AMOUNT OF $155,271.21, 
UNEXPENDED DSRIP FUNDS.  Monty, Scozzafava. 
 
HARRINGTON:  Questions, concerns?  There being none, all those in favor, opposed – carried. 
 
LEERKES: Okay and the next one, in my report you have a lot of background information on that 
just for your reference, so effective April 11th New York State has allowed area agencies in Aging 
the ability to provide individuals that have income above 400% of the Federal poverty level the 
ability to private pay for Office for the Aging Services.  We with some conversations with Mr. 
Palmer would like to enter into that ability to allow individuals the ability to private pay.  You may 
ask yourselves well, we are a Government agency why would people have to pay that pay taxes 
and so on and so forth.  Some of our programs and I’ll use our Life Line program specifically, they 
have specific guidelines and criteria that these individuals have above the 400% the Federal 
poverty level but income would not meet but this would allow them to still purchase if you would, 
our services, they’re monitored, they’re efficient, they are quality services at a discounted rate the 
person is going to another for profit provider.  It allows us to increase the cost by 20% but that’s 
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still very minimal to what an individual would go to another provider if I’m specifically talking about 
Life Line.  In the packet, there’s a list of those services.  It could be home delivered meals, it could 
be transportation, Life Line, our case management services. At this time, we would like to start 
slow just to see how this would roll out, what the need is and I really think up in our area we’re 
probably going to be one of the fewer of the triple A’s that are going to be offering this private pay 
option so I think that’s really another way to get services out to our aging community. 
 
RESOLUTION AUTHORIZING THE OFFICE FOR THE AGING TO PROVIDE SERVICES TO 
PRIVATE PAY INDIVIDUALS EFFECTIVE APRIL 11, 2020.  Monty, Scozzafava 
 
HARRINGTON:  Questions? 
 
SCOZZAFAVA:  So are these services that individuals are currently receiving and they are going 
to have to pay because they are 400% over the poverty level? 
 
LEERKES: No so this would be only going forward, after April 11. So let’s say we have a client 
that calls in and says, I’m looking for Lifeline for my mom but my mom has definitely the resources 
to be able to pay for this so it’s not like we need your services but can you point us in the right 
direction of a provider?  We would still stay 100% unbiased because we have to but we would 
say, here’s a list of Lifeline providers. We also would be able to provide this service to you it’s 
again, we monitor it monthly I monitor our providers. 
 
SCOZZAFAVA: Thank you. 
 
HARRINGTON: Other questions or concerns? 
 
LEERKES: I just want to quickly add so the 20% that we would bring in as income it can’t offset 
a county match what it has to do is allow us to expand services so we’re also very excited about 
that because for Life Line specifically we have a small pot of money so this potentially could 
depending on you know, the volume that we have could increase our ability to providing services 
to more individuals that meet that lower income threshold. 
 
HARRINGTON:  Other concerns?  All those in favor signify by saying aye, opposed – carried.  
Anything else to come before Human Services Committee? There being none, we are adjourned. 
 
 As there was no further discussion to come before this Human Services Committee it was 
adjourned at 10:30 a.m. 
 
Respectively submitted, 
 
 
 
Judy Garrison, Clerk 
Board of Supervisors 
 
 


