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Crosscutting Themes 
 

 

 

Adverse childhood experiences (ACEs) are a significant risk factor for substance use disorders and can impact prevention efforts.  

ECHD along with DSS and Mental Health recognize the importance of -Adverse Childhood Experiences (ACEs)- and are working 

together to inform, educate and build resiliency in our children and communities. 

Adverse childhood experiences (ACEs) are stressful or traumatic events, including abuse and neglect. They may also include 

household dysfunction such as witnessing domestic violence or growing up with family members who have substance use 

disorders. ACEs are strongly related to the development and prevalence of a wide range of health problems throughout a person’s 

lifespan, including those associated with substance misuse. 

ACEs include: 

 Physical abuse 

 Sexual abuse 

 Emotional abuse 

 Physical neglect 

 Emotional neglect 

 Intimate partner violence 

 Mother treated violently 

 Substance misuse within household 

 Household mental illness 

 Parental separation or divorce 

 Incarcerated household member 

ACEs are a good example of the types of complex issues that the prevention workforce often faces. The negative effects of ACEs 

are felt throughout the nation and can affect people of all backgrounds  

 
 

The Division of Violence Prevention at the Centers for Disease Control and Prevention (CDC), in partnership with Kaiser 

Permanente, conducted a landmark ACE study from 1995 to 1997 with more than 17,000 participants.  

 

The ACE Study revealed six main discoveries: 

1. ACEs are common…nearly two-thirds (64%) of adults have at least one. 

2. They cause adult onset of chronic disease, such as cancer and heart disease, as well as mental illness, violence and 

being a victim of violence 

3. ACEs don’t occur alone…. if you have one, there’s an 87% chance that you have two or more. 

4. The more ACEs you have, the greater the risk for chronic disease, mental illness, violence and being a victim of 

http://www.samhsa.gov/disorders/substance-use
http://www.samhsa.gov/disorders/substance-use
http://www.samhsa.gov/workforce
http://www.cdc.gov/violenceprevention/acestudy/


  

Crosscutting Themes (cont’d) 
violence. People have an ACE score of 0 to 10. Each type of trauma counts as one, no matter how many times it occurs. You 

can think of an ACE score as a cholesterol score for childhood trauma. For example, people with an ACE score of 4 are twice 

as likely to be smokers and seven times more likely to be alcoholic. Having an ACE score of 4 increases the risk of 

emphysema or chronic bronchitis by nearly 400 percent, and attempted suicide by 1200 percent. People with high ACE 

scores are more likely to be violent, to have more marriages, more broken bones, more drug prescriptions, more depression, 

and more autoimmune diseases. People with an ACE score of 6 or higher are at risk of their lifespan being shortened by 20 

years. 

5. ACEs are responsible for a big chunk of workplace absenteeism, and for costs in health care, emergency response, mental 

health and criminal justice. So, the fifth finding from the ACE Study is that childhood adversity contributes to most of our 

major chronic health, mental health, economic health and social health issues. 

6. On a population level, it doesn’t matter which four ACEs a person has; the harmful consequences are the same. The brain 

cannot distinguish one type of toxic stress from another; it’s all toxic stress, with the same impact. 

What’s particularly startling is that the 17,000 ACE Study participants were mostly white, middle- and upper-middle class, college-

educated, and all had jobs and great health care (they were all members of Kaiser Permanente). 

 

Resilience Research: ‘the good news is the brain is plastic, and the body wants to heal’ 

The brain is continually changing in response to the environment. If the toxic stress stops and is replaced by practices that build 

resilience, the brain can slowly undo many of the stress-induced changes. There is well documented research on how individuals’ 

brains and bodies become healthier through mindfulness practices, exercise, good nutrition, adequate sleep, and healthy social 

interactions. 

 

What is being done?  

Research on families’ shows that interventions such as — Early Intervention – WIC- MOM’s program- Preventive Services and Mental 

Health Counseling increase the health of parents and children.  

ECHD has a chronic disease specialist trained to address, through prevention interventions, these adverse health outcomes.  

The Essex County Heroin Opioid Prevention Coalition (ECHO) is working across sectors to: Inform, educate, and empower people about 

Substance Use Disorders and health issues that occur -Mobilize community partnerships and action to identify and solve health 

problems-Develop policies and plans that support individual and community health efforts.  

Please join ECHO at one of the Next Regular Meetings: January 18th, March 11th, or May 17th. All meetings will be at the DSS 

training room at 1:00PM.  

The January 18th meeting will be a little shorter to leave room to screen the documentary "Broken Places". See the trailer 

here: https://brokenplacesfilm.com/.  

Reference: https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-

experienceshttps://www.cdc.gov/violenceprevention/acestudy/index.html 

ACEs Questionnaire/ Resiliency on the links below:  

https://www.ncjfcj.org/sites/default/files/Finding%20Your%20ACE%20Score.pdf 

https://www.tjjd.texas.gov/regionaltraining/webinars/resilience-score.pdf 

 

 

 

https://brokenplacesfilm.com/
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences
https://www.cdc.gov/violenceprevention/acestudy/index.html
https://www.ncjfcj.org/sites/default/files/Finding%20Your%20ACE%20Score.pdf
https://www.tjjd.texas.gov/regionaltraining/webinars/resilience-score.pdf


 

 PUBLIC HEALTH UNIT ACCREDITATION UPDATE 

 

The documentation review process underway by the Site Visit Team. The Public Health Unit expects to learn of the 

review findings in late January/early February. The Site Visit is scheduled for April 3rd and 4th.   

 COMMUNITY HEALTH ASSESSMENT 

This Department is expanding and improving our community health assessment work to best meet Public Health Accreditation 

standards, which is challenging in fresh ways.  This includes regular reporting to our Board of Health – you – and seeking input from 

community members and stakeholders to inform our understanding of community needs. 

 

Two (2) surveys are launching in January: 

1. Stakeholder Survey – this survey will be launched electronically (as a Survey Monkey survey) and is directed at leadership positions 

in community organizations including healthcare providers (hospitals, clinics, adult care facilities, etc.); behavioral and mental health 

providers; schools; media outlets; volunteer organizations; and others – such as you – the Board of Supervisors/Board of Health. 

2. Community/Resident Survey – this survey will be launched electronically (as a Survey Monkey survey) and on paper with the goal of 

reaching a wide variety of community residents to help us learn about individual, family & community challenges related to health & 

health care. 

 

Watch for invites through your Town Supervisor email to take these surveys and assist with their distribution.  

 

 

 

 

FAMILY HEALTH PROGRAM 

The Family Health RN’s received 223 postpartum referrals in 2018. All new parents received a phone call and postpartum packet 

containing helpful parenting skills and a list of resources throughout the county. We offered a home visit to every new family and if 

accepted, provided a variety of services including breastfeeding support, newborn assessments with weight checks, parenting skills, 

developmental and educational supports and case management.  Home visits are a huge benefit for families with limited pediatrician 

availability and transportation challenges. Essex County Family Health joined the Plan of Safe Care (POSC) initiative with Washington, 

Warren and Saratoga counties, developing and following a plan of safe care for families with an infant exposed to substances during 

pregnancy. 

 

24 babies were born in December. 

 
  

CHRONIC DISEASE PROGRAM      

During the year of 2018 the Essex County Health Department with the help of the Creating Breastfeeding Friendly Communities grant 

created the Essex County Breastfeeding Coalition which strives to work collaboratively to increase rates of breastfeeding initiation and 

duration in order to improve the health of families.  

2018 ESSEX COUNTY BREASTFEEDING COALITION UPDATE 

 7 Worksites were recruited to become Breastfeeding Friendly 

 7 Breastfeeding Friendly Worksite policies were adopted 

 1 Universal Essex County Breastfeeding Resource Guide was created 

 28+ Agencies joined the Breastfeeding Welcome Here decal campaign 

 3 Community events had the breastfeeding tent available  

 21 Attended a Breastfeeding Friendly Childcare Provider training to become NYSDOH certified Breastfeeding Friendly 

Childcare Providers 

 22+ Organizations are represented on the Essex County Breastfeeding    

   Coalition 

 

*Additional work was completed in the grant-targeted communities of Elizabethtown, Lewis, Moriah, and Ticonderoga in 2018 through 

the Creating Breastfeeding Friendly Communities initiative. 

 

Public Health Unit Programs 
 



 
 

 EMERGENCY PREPAREDNESS & RESPONSE PROGRAM 

The primary purpose of the Emergency Preparedness & Response program is to lead the Department through planning for and 

coordinating the response to public health emergencies.  Public Health Emergencies are primarily related to communicable diseases.  

This includes everything from maliciously spread Anthrax to more exotic Ebola Virus or Zika Virus Diseases, to Novel “new” Influenza 

which are an ongoing global risk.  And while this Department is responsible for taking planning activities for all sorts of scenarios, it is 

much more likely to be needed for more common diseases that are at a no or low levels on a regular basis in the community, but may 

increase to clusters or outbreaks at any time. 

For example, in 2018 this Department responded to a multi-county Pertussis outbreak. There were 13 confirmed positive cases 

between Essex and Franklin counties and several household/close school contacts received post-exposure prophylaxis. ECHD 

generated an Incident Action Plan and worked with NYSDOH, the affected school(s), communities and other county. A press release 

was issued and WCAX News aired an interview with the Department. 

An area of improvement discovered through our Accreditation submission process is the connection between regular communicable 

disease surveillance and the transition to activating the Department’s Emergency Operations Plan to ensure a comprehensive and 

coordinated response to infectious disease clusters or outbreaks.   

Therefore, work is underway to update the Department’s Communicable Disease Policy & Procedure to include a decision tree to 

standardize how staff transition from surveillance to response modes.  This will ensure the Department meets the highest standards 

of practice. 

 

 
COMMUNICABLE DISEASE PROGRAM 

Surveillance was performed on fifty-five (55) lab reports, with influenza, STDs and Hepatitis C being of highest prevalence. Staff 

worked with NYSDOH to control norovirus in a facility.  

 

ECHD is staffing two WIC clinics per month with two nurses to provide vaccinations and prioritize influenza and pneumonia education, 

awareness and vaccination. 

 

Rabies 

Plans were made for 2019 rabies season with the goal to vaccinate 1000 animals versus 799 in 2018. The county worked with Essex 

town officials to control a dangerous dog. The first positive rabies case came from a raccoon in Crown Point. There was no human 

contact. ECHD is increasing efficiency in 2019 with clinic planning to ensure town engagement and to improve processes. 

 

 
ENVIRONMENTAL HEALTH PROGRAM 

ECHD renewed the NYSDOH Lead Poisoning Prevention contract. During the month of December, there was a cooling tower and boil 

water alert. The Department was also engaged with the District Environmental Office on GI illness investigations. 

 

 

 

 

 

 



 

 A special project of the Public Health Unit  

In December 2018, each of the three Essex County CHSC school districts' Wellness Committees (ELCSD, Moriah, Ti) were recognized 

with Resolutions of Appreciation, adopted by the Board of Supervisors. Each will be presented with their resolutions mounted on 

plaques. A press release was sent to the media to share the news. Each school is working with CHSC to complete a Comprehensive 

Physical Activity Plan to increase activity before, during, and after school. CHSC coordinated a meeting between Moriah's Food Service 

Director and Cornell Extension's new Farm to School Coordinator to explore strategies to increase students' consumption and 

awareness of locally-farmed foods. Arrangements have been made for the Farm to School Coordinator to attend Ti's January Wellness 

Committee meeting, to discuss the same opportunities (ELCS is already participating). Both schools could benefit from the support of 

Town Leaders in these Farm to School efforts. 

 

 
A special project of the Public Health Unit 

ECHO continues to develop and share best practices, resources, and strategies with agencies, organizations, and individuals – both 

within our county and beyond. The coalition recently welcomed the Director of Public Health and the Preparedness Coordinator from 

St. Lawrence County Public Health Department. These women have joined the group on its Basecamp page – a cloud-based 

communication platform - where the latest information, research and ideas are shared.   

Please join ECHO at one of the Next Regular Meetings: January 18th, March 11th, or May 17th. All meetings will be at the DSS training 

room at 1:00 PM.  

The January 18th meeting will be a little shorter to leave room to screen the documentary "Broken Places". See the trailer 

here: https://brokenplacesfilm.com/.  

 

 

 

 

 

 

Christmas is a tough time for many WIC families.  

Many of the Essex County WIC families have 2 working 

parents and still struggle to make ends meet. Buying 

Christmas presents is not always an option. This is the 

second year that Adirondack Health Jingle Bell Run 

has donated unwrapped toys to the Essex County WIC 

program. On Saturday December 8th, 115 people 

turned out in -10 degree weather for this 5K walk/run 

around Mirror Lake.  Because of their efforts, WIC was 

able to give toys to 40 WIC families! 

 

WIC will finalize NYWIC/EWIC rollout by the end of 

December.  WIC staff surveys participant’s satisfaction 

with the transition at the end of every week.  The 

reports are all great.  Staff, participants and stores 

have said the new system is so much easier.  Many 

previous participants are re-enrolling because of 

feedback they have heard about the new “WIC card”!  

 

.  

 

 

 

 

 

 

WIC Unit 
 

https://brokenplacesfilm.com/


 

 

 

 

Early intervention: 

The Children’s Services iFact project is in its second month. IFaCT stands for Improving Family Centeredness Together. The goal of this 

project is to improve IFSP discussions, ensure family-centered services, support families to get connected to other families and their 

community improve the quality of EIP services and experiences for families. It is part of the State's Systemic Improvement Plan that is 

based on responses to a survey sent to families from 2008-2013, where only 65% of families reported that they received enough help 

on family outcomes. The unit has collaborated as a team of one parent, one OT provider, one service coordinator, and one EI manager 

and came up with the idea to engage parents and families in local resources and community events.  A January 2019 calendar was 

developed and prepopulated local events and provided websites and flyers for more information. The idea is that families will begin to 

engage in their community whether the events are targeted towards small children or for parents.  The calendar was distributed to 

three test families who will be provided with a brief survey in February to see if they have accessed any of the events, why or why not, 

and to provide some feedback for future calendars. The transportation bus system was highlighted on the calendar and provided 

brochures with the first mailing to address any transportation barriers.  This project will hopefully grow to eventually include all families 

getting EI services, but unit was encouraged to start very small as this project is intended to evolve as the year progresses.   

 

Preschool:  

The annual cost report is due in January.  This process ensures that Medicaid is reimbursing us appropriately for all Medicaid-

allowable costs associated with the delivery of medically necessary services to Medicaid-eligible Special Education students. It is a 

cost-based methodology. Medicaid Services are services that are medically necessary and provided in accordance with an 

Individualized Education Program (IEP) under the Individuals with Disabilities Education Act (IDEA). These services include: • Physical 

Therapy Services • Occupational Therapy Services • Speech Therapy Services • Psychological Counseling Services • Skilled Nursing 

Services • Psychological Evaluations • Medical Evaluations • Medical Specialist Evaluations • Audiological Evaluation Services • 

Specialized Transportation Services.  These services are being claimed by the county on a monthly basis as long as they are provided 

in accordance with Medicaid regulations.  

 

Did you know?  The Home Health Unit provides care to individuals who need Infusion Therapy, Chest Tubes, Wound care, Physical 

Therapy, Occupational Therapy, Speech Therapy, and Tele-monitoring. 

 

The agency treats a variety of conditions:  Surgical aftercare for joint replacement, infections, lung disease, Alzheimer’s, care for organ 

transplant, chronic disease care for example Diabetes, Parkinson’s and multiple sclerosis, weakness following a hospital stay and 

medication teaching and management. 

 

The Essex County Home Health program’s patients are surveyed by DSS Research for satisfaction and here is what they say about the 

care they receive: 

100% Say Providers treated them as gently as possible 

100% Say the Agency talked with them about setting up home for safety 

100% Say the Agency talked to them about ALL the medications you take 

100% Say Providers talked with them about WHEN to take medicine 

100% Say they got needed help/advice when they contacted the agency 

32% of patients responded to the survey and the agency EXCEEDED every survey benchmark  

60% of the surveys were completed by mail and 40% of the surveys were completed by phone 

 

Fall Prevention 
According to the Centers for Disease Control & Prevention (CDC), prevention of falls continues to be a significant focus for home health 

since the death rate from fall-related injuries continues to increase (2018).  By reducing injury-causing falls in the home health 

population, the quality of life for older adults will improve.   

Home Health staff have the opportunity to assess for risk factors, educate patients and families and provide targeted intervention 

strategies to reduce the risk of falls.   

Home Health Unit 
 

Children’s Services Unit 

Unit 
 



The CDC reported in 2018 that death rates for older adults from falls are on a steady increase since 2007, even with taking into 

consideration senior population growth.  People who are 85 years and older have the highest death rates from consequences of falls.  

Older men have the higher rate of fatal falls. 

 

Key Facts about Falls: 

 One out of five falls causes a serious injury such as a fracture or a head injury. 

 Each year, 3 million older people are treated in emergency department for fall injuries. 

 More than 800,000 patients per year are hospitalized because of a fall injury, most often a head injury or hip fracture. 

 Each year, at least 300,000 older people are hospitalized for hip fractures with more than 95% resulting from falls. 

 Falls are the most common cause of traumatic brain injuries (TBI). 

 In 2015, the total medical costs for falls totaled more than $50 billion, with Medicare and Medicaid shouldering 75 percent of 

these costs.  

 

These eight tips can help you to maintain your balance and move confidently across snowy, icy, or wet surfaces: 

1. Wear shoes with good traction. 

2. Dress warm. If you’re warm, your muscles will stay relaxed. Tense muscles can adversely affect your balance. 

3. Be careful getting out of your car. Plant both feet firmly on the ground before moving. Steady yourself on the door frame until you 

have your balance. 

4. Don’t take shortcuts. Stay on cleared sidewalks and paths, and don’t walk between parked cars. Remember that grassy slopes can 

be as slippery as snowy steps. 

5. Take extra time. Don’t rush. Take short steps with your toes pointed slightly outward to maintain a stable base of support. 

6. Pay attention. Stay aware of the surfaces ahead of you. Look down with your eyes only. If you move your head downward, you may 

shift your balance. 

7. When walking in the dark or in shadowy areas, stay alert for black ice. It is treacherous and extremely slippery. 

8. Keep your driveway and walkways clear. Pay someone to do this if necessary. 

          

               

 

 

 


