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ESSEX COUNTY HEALTH DEPARTMENT 
MARCH 2021 
MONTHLY REPORT OF THE DIRECTOR - LINDA BEERS 
 

PUBLIC HEALTH UNIT UPDATE 

COVID-19 
With the omicron surge mostly behind us, this latest stage of the coronavirus pandemic has seen a 
steady march toward a return to normalcy. As cases and hospitalizations have continued to decline, 
pandemic-era restrictions have eased to better reflect the risk that COVID-19 presents to most 
Americans. This shift emphasizes personal responsibility for managing individual risk factors, rather than 
the sweeping mandates and over-generalized guidance that was necessary when effective treatment 
and prevention strategies were limited. The CDC updated the COVID-19 Community Level map to now 
take into account the number of hospital beds being in use, hospital admissions, and the total number 
of new COVID-19 cases in an area. This provides a better picture of overall risk from COVID-19 to the 
average individual. 

 
 

 
 
 

 
The New York State Department of Health has 
aligned with the CDC guidance updates, 
assessing state-level COVID-19 data and 
trends to drive the timing of decisions. 
 
The Essex County Health Department, with 
support from the Essex County Board of 
Supervisors has adopted NSYDOH strategies, 
keeping the local picture at the forefront 
during decision-making. Our local case data 
and other regional metrics validate the move 
to ease restrictions. 

 

Regional hospitalization data 

Source: NYSDOH 
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Daily Case Trends 

Beginning of Pandemic – March 6, 2022 

MASKS OPTIONAL IN SCHOOLS 

 

Perhaps the most anticipated announcement of the pandemic came from Governor Hochul on February 
27, 2022. In her COVID-19 Update, she unveiled the plan to lift the state mask requirement in schools on 
March 2. This plan emerged through an analysis of several key COVID-19 data trends, and after 
consulting with health and education experts, as well as parents, teachers and school administrators. 
The announcement also followed recent changes in metrics used by the CDC to determine risk and 
transmission levels in communities (noted above).  
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WCAX did an excellent job covering the local story, reporting from Ticonderoga Central School during 
morning drop-off on March 2. From our Department, Linda Beers and Jessica Darney Buehler, joined 
Ticonderoga School Superintendent, Cynthia Ford-Johnson, to greet elementary students and talk with 
parents about this shift to masks optional.  Our Department maintained weekly meetings with schools & 
BOCES due to the tremendous impact the pandemic and regular guidance changes had for the nearly 
5,000 students, faculty and staff of Essex County Public & private schools.  While Governor Hochul 
continued to allow Local Health Departments and schools to elect to maintain a mask mandate, our 
Department and schools collectively agreed that circumstances warrant and residents are ready for the 
mask mandate to lift.  For the first time in two years, students walked, skipped and jumped their way 
into the building with masks optional and enthusiasm palpable.   

 

CORE PUBLIC HEALTH PROGRAMMING UPDATES 

 
After two solid years of an almost singular focus on COVID-19, the Public Health Unit of ECHD is working 
hard to rebuild and restore core programming in our communities. The following summary provides a 
brief overview/update from these program areas. 
 

COMMUNICABLE DISEASE SURVEILLANCE, REPORTING & CONTROL 
Local health departments are required to maintain a program to minimize the incidence of 
communicable disease. This program must include disease surveillance activities, timely disease 
investigation, and the reporting of diseases to the director/commissioner of public health. It also 
requires the verification and diagnosis of infections, minimization of the spread of disease, performance 
of multiple simultaneous investigations of communicable diseases, and distribution of communications 
to healthcare providers, clinics, and laboratories regarding local data, CDC guidelines, and notification 
requirements for reportable diseases. 

 

Rabies Surveillance, Control & Prevention 

As a component of communicable Disease control, ECHD maintains a rabies program. In February, ECHD 
met with newly elected town supervisors and provided an overview of the town requirements with 
respect to rabies prevention and control. Staff are in the process of finalizing the 2022 Rabies Clinic 
Schedule now. Stay tuned for an announcement soon! 
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Arthropod-borne Disease Vector Surveillance and Control 

Arthropod-borne diseases have the potential to affect humans. These diseases include 
tick-borne and mosquito-borne diseases, like Lyme disease, anaplasmosis, West Nile 
virus, and Eastern Equine encephalitis, to name a few. ECHD provides education and outreach to 
prevent and control these diseases and monitors and investigates cases to address trends and tailor 
programs. 

 

FAMILY HEALTH 
The health and well-being of families is fundamental to overall population health. Family Health 
encompasses a broad scope of health conditions, behaviors, and service systems in three key areas or 
“life course” periods: maternal and infant health; child health; and reproductive, preconception, and 
inter-conception health. 
 

Maternal and Infant Health 
This component of Family Health addresses the need for all pregnant and postpartum women to receive 
early, continuous and comprehensive prenatal and postpartum care and other supportive services to 
address risks or needs. In prior years, with adequate nursing staff and vast historical knowledge from 
years of programmatic experience, ECHD had a robust maternal child health home visiting program. 
Through attrition, retirements, and a global pandemic, the department has lost much of this knowledge 
and standing as a provider of these services. To ensure that the needs of our young Essex County 
families are being met – especially in an area with transportation and provider access barriers – the 
department is exploring new, evidence-based, home visiting programs that have proven track records 
for success.  

One such program is called Family Connects. The Family Connects model is an approach that supports all 
newborns and their families. By reaching all families in a community, Family Connects improves health 
outcomes at the population level. 

Every family needs support after bringing home a 
baby. The needs are different in each family – from 
help with feeding and safe sleep to getting 
information about child care and parenting groups. 
Family Connects links parents to the individual 
community resources they need. 
 
 

 
 

 
Child Health 
The overall vision for Child Health is that by reaching all families with a universal home visiting program, 
light touch Family Connects Model, children and families will be best connected with additional services 
found within and outside of the Health Department.  These include Early Intervention, Early Head Start, 
Preschool, WIC and Mental/Emotional Health services.  By making such connections early, our children 
will be able to flourish. 
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Reproductive Health 

Although condom distribution coupled with 
sexual health education has long been 
offered by ECHD, staff are revamping these 
services to increase reach and effectiveness. 
Our Department has been working with 
pharmacies for years to distribute condoms 
and educational items at no cost.  Now 
Essex County is expanding our Condom 
Access Program (CAP). CAPs are identified by 
the CDC as one of the most effective 
interventions that support the availability, 
accessibility and acceptability of condoms to 
reduce risk of STDs and unintended  
pregnancies. Work is underway to select additional distribution locations and to collaborate with schools 
to provide a comprehensive sexual health education program for youth and teens. This program will 
cover age-appropriate topics, ranging from puberty and friendships in earlier years to decision making, 
pregnancy, and gender orientation in later years. 

 
PUBLIC HEALTH EMERGENCY PREPAREDNESS & RESPONSE (PHEPR) 
A primary responsibility of any local health department is to promote and protect the health of their 
residents. A critical component of this responsibility is planning for health emergencies of all kinds, 
including those caused by deliberate acts, accidents, and naturally occurring events. The COVID-19 
Pandemic highlighted the importance of this responsibility. 
 
ECHD welcomed our new PHEPR Coordinator, Amber Levesque, at the end of February. This role had 
been vacant since November, following the resignation of the previous coordinator. Amber is well 
qualified to take on the duties of this position and will initially be working on acclimating herself to our 
department and the program.  
 

CHRONIC DISEASE PREVENTION AND CONTROL 
Chronic diseases such as cardiovascular disease, cancer, diabetes, and asthma are among the leading 
causes of death and disability in New York State. The state relies on local health departments to 
promote chronic disease prevention through policy, system, and environmental change activities. 
Examples of these activities include the support of community/school gardens, park/trail/playground 
enhancements, smoke-free housing and grounds, work with healthcare providers to increase cancer 
screening rates, and the implementation of breastfeeding friendly worksites and community spaces. 
 

The evaluation of data and community health needs drive decisions about 
priority focus areas for future outreach and programming. More recent 
activities include the installation of sunscreen dispensers and educational 
information about skin cancer prevention at local parks and beaches; 
collaboration with community partners to increase breastfeeding friendly 
venues; and work with towns to improve opportunities for residents to be 
physically active.  
 
Pictured left: Mary Durgan and Moriah town employee highlighting the sunscreen dispensers 
installed Summer 2021 at Bulwagga Bay Public Beach, Port Henry; Mirror Lake Public Beach, 
Lake Placid and Black Point Public Beach, Ticonderoga. 
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COMMUNITY HEALTH ASSESSMENT 
Community Health Assessment (CHA) and 
Community Health Improvement Planning (CHIP) 
are continuous, systematic processes for 
assessing and addressing health needs in a 
community. New York State requires its local 
health departments to conduct a CHA and 
develop a CHIP with its hospital partners and 
others on a periodic basis in conjunction with the 
New York State Prevention Agenda.  
 
This year, 2022, represents a new round of CHA 
activities, which is a big undertaking for health 
departments and hospitals. Some of you might remember that our last CHA/CHIP was released in 
December 2019 and used the Take Action Cycle as the model process for community engagement. 

 
ENVIRONMENTAL HEALTH 
ECHD is considered a partial service county, as the majority of Environmental Health and Sanitary Code 
programs are executed by a NYSDOH District Office. The two Environmental Health programs that ECHD 
does engage in are Lead Poisoning Prevention and Injury Prevention and Control. 
 

Lead Poisoning Prevention 
Childhood lead poisoning is a preventable but very serious environmental health problem. While the 
NYSDOH District Office investigates and manages the “place” aspect of lead poisoning cases (e.g. home 
lead inspection and abatement), ECHD monitors, investigates, and manages the “people” aspect of lead 
poisoning cases (i.e. individual patient follow-up).  
 

NYS Public Health Law (§ 1370) and regulations (Part 67 of Title 10 of the 
New York Codes, Rules, and Regulations) were amended to lower the 
definition of an elevated blood lead level in a child to 5 micrograms per 
deciliter (μg/dL), effective on October 1, 2019. No accompanying funding 
increase followed these changes, even though they had the potential to 
result in significant increases in Lead caseloads for local health departments. 
Recently, the CDC updated its blood lead reference value (BLRV) from 5 

µg/dL to 3.5 µg/dL in response to the Lead Exposure Prevention and Advisory Committee (LEPAC) 
recommendation made on May 14, 2021. If/when adopted by NYS, this will further burden health 
departments unless additional resources are made available. Linda Beers, as a member of the New York 
State Association of County Health Officials (NYSACHO) has, and continues to advocate for public health 
funding increases that align with state mandates. 

 
Injury Prevention and Control 

The Department was awarded a NYS Governor's Traffic Safety Grant that will allow us to expand work 
on passenger safety and car seats, bike safety and Driver's safety. 
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PUBLIC HEALTH UNIT FUNDING 
In addition to the Article 6 base grant funding that all local health departments receive from New York 
State to conduct general public health work, the Public Health Unit is managing additional grants as 
noted below. Each of these grants have separate and unique reporting and vouchering requirements 
and each requires careful oversight and planning. 

 

2022 ECHD ORGANIZATIONAL CHART 

This chart is intended to highlight the 

staffing challenges faced by the Public 

Health Unit throughout (and directly 

due to) the COVID-19 pandemic. Every 

single staff member is in a new (to 

them) position. 

Retired/resigned during the pandemic 

years 2020-2022:  6 Nurses  2 Account 

Clerks  1 Core Program Staff  2 Grant 

Funded Staff  

Retained:  1 Public Health Director  3 

additional core program staff all of whom 

accepted new positions/job duties  

New Core Program Hires:  1 Account Clerk 

 2 Outreach Coordinators  1 Coordinator 

 1 Nurse Grant Funded Staff:  2.5 Health 

Educators Public Health Interns  2 Part-

time; 1 released/1 retained  

Vacant:  1 Core Program Staff  3 Grant 

Funded Positions (Public Health Fellows 

grant funded)  1 Grant Funded Nurse or  

        other position (CDV Vax grant funded) 
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PUBLIC HEALTH OVERSIGHT 

In a county wherein the legislative body constitutes the board of health of such county under and 
pursuant to the provisions of section three hundred fifty-six of article 28, the county shall provide for 
the appointment by the board of health of a health services advisory board consisting of nine members. 
Two members shall be licensed physicians. The remaining members of the board shall be known as 
public members and shall be selected on the basis of their interest and knowledge regarding the health 
needs, resources and facilities of the community.  
 
The health services advisory board shall advise the county health director with respect to the discharge 
of his powers, responsibilities and duties. This health services advisory board is called our Public Health 
Advisory Committee or PHAC. The purpose of the PHAC is: 

1) To advise the agency on professional issues 
2) To participate in the evaluation of agency programs 
3) To assist the agency in maintaining liaison with other health care providers 

 

NYS Public Health Law denotes further term requirements for PHAC members and minimum meeting 
schedules. The COVID-19 pandemic impacted the frequency/spacing of these meetings and ECHD is in 
the process of restructuring the PHAC, with the nominations of 6 new members for positions that are 
open. These member appointments, once finalized, will need to be approved by the Essex County 
Board of Supervisors, as our Board of Health. 
 
Note: the ECHD Home Health Unit, as an Article 36 Certified Home Health Agency, must have a 
Professional Advisory Committee (PAC) appointed to ensure oversight similar to that of the Public 
Health Unit. The PAC/PHAC groups meet as one governing body for these two units of the ECHD. 
 
 

 


